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BENADRYL Hydrochloride (diphen- 
Parke-Davis). 


of 50 mg.; Capsules of 25 mg.; 


hydramine hydro« hloride, 
Kapseals 
Emplets® (enteric-coated tablets) of 50 


mg. aqueous solutions: l-cc. Ampoules, 


50 mg. per ce.; 10- and 30-cc. Steri-Vials, 


10 mg. per ce. with 1:10,000 benzetho- 


nium chloride as a germicidal agent; 


Elixir, 10 mg. per 4 cc.; 2% Ointment 
(water-miscible base); Kapseals of 50 mg. 
BENADRYL HCl with 25 mg. ephedrine 
sulfate. INDICATIONS: 


such as hay fever, allergic rhinitis, urti- 


Allergic diseases 


caria, angioedema, bronchial asthma, 
serum sickness, atopic dermatitis, 
contact dermatitis, gastrointestinal 


allergy, vasomotor rhinitis, phys- 
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ical allergies, and allergic transfusion re- 
actions, also postoperative nausea and vom- 
iting, motion sickness, parkinsonism, and 
quieting « motionally disturbed children. 
Parenteral administration is indicated 
where, in the judgment of the physician, 
prompt action is necessary and oral ther- 
1adequate. DOSAGE: Oral 


—adults, 25 to 50 mg. three or four times 


apy would be 


daily. Children, 1 or 2 teaspoonfuls of 
Elixir three or four times daily. Paren- 
teral—10 to 50 mg. intravenously or 
deeply intramuscularly, not to exceed 
100 meg. High 


may be required in acute, gen- 


daily. doses 


eralized or chronic urticaria, 


allergic eczema, bronchial 


status astomaticus. 


Avoid 


asthma, and 
PRECAUTION: 


perivascular injection. Single parenteral 


subcutaneous or 


dosage greater than 100 mg. should be 
avoided, particularly in hypertension and 

rdiac disease, Products containing 
BENADRYL 


with hypnotics or other sedatives; if atro- 


should be used cautiously 


pine-like effects are undesirable; or if the 


patient engages in activities requiring 


alertness or rapid, accurate ponse (such 
as driving). Ointment or Cream should 
not be applied to extensively denuded or 
weeping skin areas. Preparations con- 
taining ephedrine are subject to the 
same contraindications applicable to 


ephedrine alone, 





when allergy looms large in the life of your patient... 


relieves the symptoms of food allergy When the allergic patient 
cant resist eating an offending food, the ensuing punishment is often out 
of all proportion to the nature of the “crime.” In such cases, BENADRYL 
provides a twofold therapeutic approach to the management of distressing 
symptoms, 

antihistaminic action A potent histamine antagonist, BENADRYL 
breaks the cycle of allergic response, thereby relieving gastrointestinal 
upset, urticaria, edema, pruritus, and coryza. 

antispasmodic action Because of its inherent atropine-like proper- 
ties, BENADRYL affords concurrent relief 
of gastrointestinal spasm, abdominal pain, PARKE-DAVIS 


nausea, and vomiting. PARKE, DAVIS & COMPANY, Detr 
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BENADRYL 


antihistaminic-antispasmodic 


euts most 
allerge 
down 





tn 
intestinal 


check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 





FORMULA: Each 15 cc. (tablespoon) contains: 
Sulfaguanidine U.S.P. 2 Gm. 
Pectin N.F. sees 225 MQ. 
Kaolin 3 Gm. 
Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


Adults: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- 
ment; reduce dosage as diarrhea 
subsides. 


Children: %2 teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pin 


Exempt Narcotic. Available on Prescription Only. 
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This number of THE JourNnat is dedi- 
cated to the care of and the hope for 
arthritic patients. In addition to the ex- 
cellent scientific articles, your attention 
is directed to the President’s Page 
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twin g. 1. symptoms? 
pain 
spasm 


twin g. 1. problems? 
hy peracidity 
hypermotility 


escribe “twin action” 


mUCKHN. 


egwew apdécholinergic-antacid chewable tablets 


* 


& 


for superior adjunctive therapy of peptic ulcer... 
superior relief of gastritis due to gastric hyper- 
acidity and g.i. hypermotility 

ALUCEN contains a new low-dosage anticholinergic, 
methscopolamine nitrate, for efficient antisecretory- 
antispasmodic control...5 to 6 times as active as 
atropine yet low in atropine-type side effects 

plus 

a superior new antacid complex — aluminum hydrox- 
ide-magnesium carbonate co-dried gel — outstanding 
for rapid, sustained pH control in the desirable thera- 
peutic range of 3.5 to 1.5 with minimal likelihood of 
constipation. 

Each “twin action” ALUCEN tablet contains: 1 mg. 
methscopolamine nitrate and 380 mg. aluminum 
hydroxide-magnesium carbonate co-dried gel (U.S. 
Patent 2,797,978), as a palatable, mildly peppermint- 
flavored chewable tablet. 

Usual Dosage: 1 or 2 tablets after meals and at bed- 
time, or as required in the control of pain. Total 
daily dosage should not exceed 10 tablets. 

Supplied: Bottles of 100 and 500 tablets. 

*Trademark @ Complete literature on request 
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He ' ALUCEN } 


CENTRAL 


THE CENTRAL PHARMACAL COMPANY 


Products Born of Continuous Research 


Seymour, indiana 
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to prevent 
and clear up 


«sm diaper rash 


CONTAINS: 
Norwegian 
Cod Liver Oil 
Zine Oxide 
Talcum 
Petrolatum 
Lanolin 


Manufactured by 
a DESITIN CHEMICAL CO. 


Providence, R.1. 





DESITIN 


OINTMENT 


physically Desitin Ointment assures constant protection against the irrita- 
tion of urine and excrement. 


bacteriostatically it markedly inhibits ammonia-producing bacteria. 


therapeutically Desitin Ointment soothes, lubricates —and stimulates 


healing by means of high grade cod liver oil, rich in 
vitamins A and D and unsaturated fatty acids. 


samples and literature available from... 
DESITIN CHEMICAL COMPANY © 812 Branch Avenue, Providence 4, Re: 
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a new diuretic 
with an 
unsurpassed 
faculty for 

salt excretion 


12 tae 


as salt goes, so goes edema 


Robins’ new NaClex is a potent, oral, non-mercurial NaClex produces diuresis, weight loss, and symptomatic 
diuretic that reduces edema by applying the basic improvement in edema associated with various condi- 
principle that “increased urine volume and loss of body tions. It also has antihypertensive properties and may 
weight are proportional to and the osmotic consequences be used alone in mild hypertension or with other anti- 
of loss of ions.”! NaClex limits the reabsorption of hypertensive drugs in severer cases. 

sodium and chloride ions in the renal proximal tubules 

with a relative sparing of potassium. The body’s homeo- Available in 50 mg. tablets. Literature on request. Sold in 
static mechanism responds by increasing the excretion Canada under the tradename EXNA. 1. Pitts, R. F., Am. F. 


of excess extracellular water. Thus the NaClex-induced Med., 24:745, 1958.2. Ford, R. V.,Cur. Ther. Res., 2:51, 1960. 


removal of salt leads to a reduction of edema. 


a unique chemical structure: 

NaClex (benzthiazide) is a new molecule which provides 
a “pronounced increase in diuretic potency’? over its 
antecedent sulfonamide compound. On a practical, 
clinical basis it is unsurpassed in diuretic potency. 
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A. H. ROBINS CO., INC., RICHMOND, 20, VA. 


T Y benzthiazide ® 
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SUCCESSFUL CARE OF ARTHRITIS 


It is not often that your President chooses to discuss 
a clinical subject, even briefly, since these matters are 
so much better handled by others. | should like this 
time, however, to call your very special attention to the 
subject of this number of THE JOURNAL which is ded- 
icated to “Arthritis.” 


It would be quite ridiculous to suggest that this condi- 
tion is the "No. | Enemy" defying medical practice to 
solve. There are so many. But! am sure that each of us 
has been aware, in one way or another, of the challenge 
to our best efforts which this crippling "disease" pre- 
sents. 


| am personally mindful of those patients | see, who 
are rigidly restrained from living even the semblance of 
a normal life due to this affliction. Fortunate are they 
indeed if they have families and friends to minister to 
their needs. Even so, their lives are circumscribed to the 
point of utter helplessness in part or completely. 


There seems no other situation which requires such a 
degree of patience on the part of the physician. Pa- 
tience which offers hope, but not too much hope. Pa- 
tience which offers friendship, as well as medical know- 
how. Patience which is able to delineate for the victim 
those ideas which may help from those which are only a 
waste of his time. energy, and money. 


| can recall driving several miles, as a young physi- 
cian, to bring diathermy to a bed-ridden arthritic pa- 
tient. In the light of present knowledge, it was a wasted 
effort, but then it was the thing to do. The advent of the 
steroids seemed to offer a panacea, but now we know 
the limitations as well as the advantages of this form of 
treatment. How often are we faced with the problem 
of gently telling a sufferer—''No, | do not believe that 
sitting in an underground cave where radio-activity is 
supposed to abound will cure your affliction," or some 
similar miraculous notion. 


Above all, | suggest that the role of the physician in 
caring for this "disease" is one of courageous effort and 
friendly assistance salted with a dash of healthy skepti- 
cism. At present, such an approach offers the best 
chance for successful care. 


Kat Lose 





Dedication Set June 4 


Preliminary plans have been started for the dedication program of 
the new MSMS Headquarters Building Sunday, June 4, at 3:00 p.m. 

All members of MSMS and their ladies are invited to attend 
the event, with special invitations extended to the members of the 
MSMS House of Delegates and The MSMS Council. 

“Every member can be proud of the new headquarters as the 
functional center for health activities in Michigan,” points out 
Kenneth H. Johnson, M.D., MSMS President. 

* * * 

PLANS FOR THE DEDICATION were approved at the annual 
meeting of The Council and now are being implemented by the 
Big Look Committee, The Council and MSMS officers. 

While the June 4 official dedication program for MSMS members 
will be the major event, several other open-house programs are 
being arranged for leaders in government, the health field, com- 
munity affairs, and for other groups. 

Many presidents, secretaries and leaders of component medical 
societies toured the Headquarters building during the annual County 
Secretaries-Public Relations Seminar. Since then, workmen have 
completed the interior work. 

The MSMS staff expects to move its operation to the new 
Headquarters in April. 

*” * * 

ALL MEMBERS ARE cordially invited to visit the new Head- 
quarters anytime after the move has been completed so they may 
inspect the functional design of the building and the efficient arrange- 
ment of conference rooms, offices, production room and other facilities. 
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Annual County Secretaries 
Public Relations Seminar 


The Annual County Secretaries’ Public Relations 
Seminar which was held in East Lansing, January 
23 and 29, 1961, had a total registration of 138 
Those present included: 


County Secretaries.—H. E. Schneiter, M.D. (Allegan), 
Harold Kessler, M.D. (Alpena-Alcona-Presque Isle), D. H 
Castleman, M.D. (Barry), H. T. Knobloch, M.D. (Bay 
Arenac-losco), W. J. Kenfield, M.D. (Berrien), G. D. Maniaci, 
M.D. (Delta-Schoolcraft), A. F. Dundon, M.D. (Grand 
Traverse-Leelanau-Benzie), J. B. Rowe, M.D. (Genesee), B 
H. Smookler, M.D. (Ingham), H. W. Porter, M.D. (Jackson), 
R. H. Hume, M.D. (Kalamazoo), Kornelius Van Goor, M.D 
(Kent), F. A. Locke, M.D. (Lenawee), R. M. Duffy, M.D 
(Livingston), J. M. Carter, M.D. (Marquette-Alger), G. H 
Hopson, M.D. (Menominee), R. A. Frary, M.D. (Monroe), 
H. C. Tellman, M.D. (Muskegon), T. R. Kirk, M.D 
(Northern Michigan), E. J. Westfall, M.D. (Oakland), 
Michael Raftery, M.D. (St. Clair), D. E. Bradley, M.D. (St 
Joseph), A. E. Parks, M.D. (Van Buren), H. A. Howes, M.D 
(Wayne) 

County Presidents.—J. E. Mahan, M.D. (Allegan), R. G. 
Finnie, M.D. (Barry), Sabina Kessler, M.D. (Bay-Arenac- 
losco), F. W. Baske, M.D. (Genesee), David Kahn, M.D 
(Ingham), D. C. Pates, M.D. (lonia-Montcalm), Cecil Corley, 
M.D. (Jackson), L. R. Banner, M.D. (Kalamazoo), Jack 
Hoogerhyde, M.D. (Kent), Victor Curatolo (Macomb), M. B 
Meengs, M.D. (Muskegon), H. J. Hazledine, M.D. (St 
Clair), H. L. Nigg, M.D. (Tuscola). 

Presidents-Elect.—H. B. Elliott, M.D. (Genesee), C. E 
Stevens, M.D. (lonia-Montcalm), R. D. Warnke, M.D. 
Kalamazoo), K. E. Fellows, M.D. (Kent), F. C. Sabin, M.D 
Marquette-Alger), J. W. Freud, M.D. (Monroe), E. H. 
Heneveld, M.D. (Muskegon), J. A. Read, M.D. (Oakland) 
R. S. Bailey, M.D. (St. Clair), S. T. Harris, M.D. (Wash- 
tenaw), D. W. McLean, M.D. (Wayne). 

County Bulletin Editors.—J. 1. Clark, M.D. (Allegan), P 
K. Stevens, M.D. (Genesee). 

Public Relations Chairmen.—C. L. Hagelshaw, M.D. (Bay- 
Arenac-losco), J. R. Spencer, M.D. (Grand Traverse-Lee- 
lanau-Benzie), A. E. Heustic, M.D. (Ingham), C. M. Hanson, 
M.D. (Kalamazoo), Everett Gustafson, M.D. (Oakland), Wm. 
J. Dinnen, M.D. (St. Clair), E. H. Place, M.D. (Washtenaw), 
J. T. Manning, M.D. (St. Joseph), D. B. Hiscoe, M.D. (Ing- 
ham), L. E. May, M.D. (Livingston), Paul Ivkovich, M.D 
(Mecosta-Osceola-Lake), P. C. Hopson, M.D. (Menominee), 
L. E. Grate, M.D. (Northern Michigan), S. E. Chapin, M.D. 
(Wayne) 

MSMS Council.—O. J. Johnson, M.D. (Bay-Arenac-losco), 
H. J. Meier, M.D. (Branch), Wilfrid Haughey, M.D. (Cal- 
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houn), J. R. Dehlin, M.D. (Delta-Schoolcraft), H. H. Hiscock, 
M.D. (Genesee), E. S. Oldham, M.D. (Gratiot-Isabella-Clare) , 
K. H. Johnson, M.D. (Ingham), O. B. McGillicuddy, M.D. 
(Ingham), Wm. A. Scott, M.D. (Kalamazoo), C. Allen Payne, 
M.D. (Kent), D. Bruce Wiley, M.D. (Macomb), W. M 
LeFevre, M.D. (Muskegon), J. J. Coury, M.D. (St. Clair), 
H. F. Falls, M.D. (Washtenaw), B. M. Harris, M.D. (Wash- 
tenaw), W. W. Babcock, M.D. (Wayne), Wm. Bromme, 
M.D. (Wayne), W. C. C. Cole, Sr., M.D. (Wayne), J. J. 
Lightbody, M.D. (Wayne), R. V. Daugharty, M.D. (Wexford- 
Missaukee ). 

Executive Secretaries.—Mrs. R. S. Garnsey (Genesee), Jack 
Kantner (Ingham), Miss Mary Agar (Kalamazoo), Mr. Wm 
G. McClimans (Kent), Mrs. F. H. Bartlett (Muskegon), Mrs 
M. G. Haines (Oakland), Miss Else Kolhede (Wayne). 

Woman's Auxiliary Representatives.—Mrs. R. J. Himmel- 
berger (Ingham), Mrs. R. V. Taylor (Jackson), Mrs. P. K 
Ivkovich (Mecosta-Osceola-Lake) 

Michigan State Medical Assistants Society Representatives 

Mrs. Violet Howorth (Berrien), Miss Cecile Rutan (Jack- 
son), Miss Cacherine LaPres (Muskegon), Mr. B. L. Willey 
(St. Clair). 

Michigan Medical Service Representatives.—L. Gordon 
Goodrich (Wayne), G. Thomas McKean, M.D. (Wayne), 
Tom Paton (Wayne). 

Michigan Hospital Service Representatives.—Henry Alex- 
ander (Wayne), Peter Klein (Wayne) 

Public Relations Committee (MSMS).—W. G. Gamble, Jr., 
M.D. (Bay-Arenac-losco), J. L. Leach, M.D. (Genesee), W. Z 
Rundles (Genesee), C. K. Stroup, M.D. (Genesee), S. E 
Andrews, M.D. (Kalamazoo), Sydney Scher, M.D. (Macomb), 
J. M. Jacobowitz, M.D. (St. Joseph), C. L. Weston, M.D 
(Shiawassee), J. M. Sheldon, M.D. (Washtenaw), R. W. 
Teed, M.D. (Washtenaw), E. C. Long, M.D. (Wayne), G 
E. Millard, M.D. (Wayne) 


Participants on Program.—Senator Frank D. Beadle (St 
Clair), Hugh W. Brenneman (Lansing), Lester P. Dodd, 
LL.B. (Detroit), Otto K. Engelke, M.D. (Ann Arbor), H. F. 
Falls, M.D. (Ann Arbor), R. A. Frary, M.D. (Monroe), H. A 
Howes, M.D. (Detroit), K. H. Johnson, M.D. (Lansing), J. 
J. Lightbody, M.D. (Detroit), W. J. Maxey (Lansing), Pro- 
fessor Walter McNerney (Ann Arbor), H. J. Meier, M.D 
(Coldwater), J. A. Read, M.D. (Birmingham), J. B. Rowe, 
M.D. (Flint), F. C. Swartz, M.D. (Lansing), R. Wallace 
Teed, M.D. (Ann Arbor), H. C. Tellman, M.D. (Muskegon), 
D. B. Varner, Ph.D. (Rochester, Michigan), D. Bruce Wiley, 
M.D. (Utica), F. M. Woolsey, Jr. (Albany, N. Y.), Jean 
Worth (Escanaba) 

Guests.—John A. Doherty, M.D. (East Lansing), Duane 
Drake (Detroit), Juanita Ferman (Jackson), Wm. C. Fritz 
(Lansing), Joseph D. Miller (Chicago, Ill.), Dr. and Mrs 
R. L. Novy (Detroit), R. V. Taylor, M.D. (Jackson), A. H 
Veldhuis, M.D. (Mt. Pleasant), Marguerite M. Vergosen 
(Detroit), David Wilson (Detroit) 


MICHIGAN MEDICAL MEETINGS AND CLINIC DAYS 


Ingham County Clinic Day 
American College Health Association Detroit 


American Academy of Neurology 
Wayne State University Alumni Clinic Day 


and Reunion 


Michigan Health Council State Conference 


Dedication of New MSMS Headquarters 
Upper Peninsula Medical Society 
University of Michigan Conference on Aging 


Coller-Penberthy Clinic 


Jack Tar Hotel, Lansing 


Sheraton-Cadillac Hotel, Detroit 
Fort Shelby Hotel, Detroit 


Ballengar Field House, Flint Community 
College, Flint 

East Lansing 

Menominee 

Ann Arbor 

Park Place Hotel, Traverse City 
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STATE SOCIETY 


RECORD OF ATTENDANCE AT MSMS COUNTY SECRETARIFS-PUBLIC RELATIONS SEMINAR 


X Present 
© Absent 


, January 28-29, 1961 
N None 


County or District 


County 
Medical Society Cha 


Editor MSMS MSMS P.R. Exec. 
Chairmen Councilor Committee Secy. 


Allegan X oO : oO N 
Oo 
Oo 
xX 


Alpena-Alcona-Presque Isle Oo ; Oo 
Barry . X N * Oo 
Bay-Arenac-losco p Oo ) xX 
Berrien .... oO ; Oo 
Branch N N 
Calhoun oO Oo 
Cass N N 
Chippewa- Mackinac oO 
Clinton .. oO 
Delta-Schoolcraft oO 
Dickinson-Iron xX 
Eaton Oo 
Genesee X xX 


AMAA aZaae 


Gogebic Oo 


Grand Traverse-Leelanau-Benzie Oo 


~ 


Gratiot-Isabella-Clare N 
Hillsdale oO 


Houghton-Baraga-Keweenaw oO 


ZRASHMRASHMAATZTASZALZAZAS 


Huron O 
Ingham ; Xx 
Ionia-Montcalm , x 
Jackson X oO 
Kalamazoo 

Kent 


OCOLZLZKAZZZZ 


i f 
Y 4 
ZZQOKZAZKZOZKAAZAZAZZ 


Lapeer 


Lenawee 


foe | 


Livingston 


Luce 


Macomb 


Z 


Oo 
oO 
xX 
Oo 
O 
X 
O 
xX 
xX 


Manistee 


~ 


xX 

xX 

N 

Oo 

O 

oO 

Oo 

oO 

Marquette-Alger Xx 

Mason N 

Mecosta-Osceola oO 

Menominee oO 

Midland oO 

Monroe xX 

Muskegon > xX 
Newaygo Oo Oo 

Oo 

oO 

xX 

N 

oO 

oO 

oO 

xX 

oO 

Oo 

Oo 

Oo 

oO 

xX 

xX 


ZAZZZAZZ 
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~ 
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North Central O 
Northern Michigan xX 
Oakland xX 
Oceana oO 
Oo 
Oo 
oO 
xX 
xX 
oO 
Oo 
oO 


Zz 
ZLZLZKLAZLZLZAZAZLZLZHKAZLZAZS™SRMAZZKZ 


ZO 


Ontonagon 


ZZ 


Ottawa 
Saginaw 

St. Clair 
St. Joseph 
Sanilac 
Shiawasee 


Tuscola 


ZAZAZAZZZOAZLZAZAKAAZZAZRKRAZZLZAZAZAZZAAZAZZAZRHKAAZZAZZAZZAZAZKAZAZAZAAZZAZAZAZZAZZ 


X 


Van Buren 


a 
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] N 
oO xX xx 
xX d XXXX 
Wexford-Missaukee Oo oO 8) X 


Washtenaw d 
Wayne O 


wz 
ZAK 
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Others present at the Seminar were: Woman’s Auxiliary representatives, 3; Michigan State Medical Assist- 
ants Society representatives, 4; Michigan Medical Service representatives, 3; Michigan Hospital Service repre- 


sentatives, 2; Program Participants, 21; guests, 11 
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TO TREAT 


RESPIRATORY | 
_ INFECTIONS 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIPEN 


potassium phenethicillin 


Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 


Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 


stituted liquid. Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 
® 


triacetyloleandomycin 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 


Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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Percodan tablets effectively relieve pain through a range of 


ar 

















ACTS FASTER—usually within 5-15 minutes. LAsTs 


| @  LONGER—usually 6 hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted sleep through the 
night. RARELY CONSTIPATES—excellent for chronic 
or bedridden patients. 


(Salts of Dihydrohydroxycodeinone and Homatropine, plus APC) AVERAGE ADULT DOSE: | tablet every 6 hours. May be habit 
TABLETS forming. Federal law permits oral prescription. 


Each PERcoDAN* Tablet contains 4.50 mg. dihydrohydroxy- 
codeinone hydrochloride, 0.38 mg. dihydrohydroxycode- 


& 
inone terephthalate, 0.38 mg. homatropine terephthalate, 
224 mg. acetylsalicylic acid, 160 mg. acetophenetidin, and 
32 mg. caffeine. 
Also available—for greater flexibility in dosage—PERCODAN®- 


. DemMI: The PERCODAN formula with one-half the amount of 
prompt relief salts of dihydrohydroxycodeinone and homatropine. 


profound relief LITERATURE AVAILABLE ON REQUEST 
ENDO LABORATORIES 


prolonged relief Richmond Hill 18, New York 


*U.S. Patent Nos. 2,628,185 and 2,907,768 





Real Cost of Medical Care 
Lower than 20 Years Ago 


The real cost of medical care, in terms of hours of work to 
purchase it, is less today than it was 20 years ago. This is the 
conclusion of the American Medical Association’s Economic Research 
Department, based on data from the Bureau of Labor Statistics. 

“The time that a factory employee worked in 1959 to purchase 
a given ‘market basket’ of medical care was only 61 per cent of 
the amount of time required in 1939, a decrease of 39 per cent,” 
the AMA reported. 

To pay for physicians’ services required only 55 per cent as 
much working time in 1959 as in 1939. In 1959, a worker could 
earn the money to pay for a constant quantity of surgeons’ services 
in less than half the time required in 1939, the AMA said. 

Only one part of medical care—hospital rates—required more 
working time to cover the increased cost. The factory worker in 
1959 put in 122 per cent of the time worked in 1939, in order to 
purchase the same quantity of hospital services. 

The AMA pointed out, however, that qualitative changes in medi- 
cal practices have resulted in shortened periods of hospitalization. 
Two examples are cited—20 years ago the average length of stay 
for a hemorrhoidectomy was 19.6 days, whereas today it is 7.6 days, 
and the average length of stay for an appendectomy was 13.5 days, 
whereas, today it is only 6.7 days. 

“Included in this decrease of real cost of medical care is the higher 
quality of today’s service,” the AMA said. “Research and progress 
have produced drugs, technological instruments and improved meth- 
ods in the management of disease which were non-existent 20 years 


ago 


AMA Washington Statement 
About Kennedy Health Plan 


“President Kennedy’s sweeping health program, tied to an increase 
in social security taxes to finance medical care for elderly persons, 
faces strong opposition in Congress. 

“The consensus of Capitol Hill observers was that it stood a 50-50 
chance of getting Congressional approval but not before it had been 
cut down. There were some who doubted that the Administration’s 
program for medical care of the aged would be acted upon, at least 
by both houses of Congress before next year. 

“Even some Democratic Congressmen with the liberal label were 
taken aback by the scope of Kennedy’s health program.”’ 
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Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH 


DELALULIN 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 








Denver, Colo. 


Ss . 
Roselle, Ill. Seaford, N. Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 


* long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium * no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses + fewer injections required * low viscosity makes administration easy 


Complete information on administration and dosage is supplied in the package insert 
Supply: 


Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl benzoate and sesame oil. 


Also available; DELALUTIN 2X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzyl alcohol. 


SQUIBB | ch ny Squibb Quality — The Priceless Ingredient 
<< 


*pecacutin’® is a SQUIBB TRADEMARK 
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UNSURPASSED “GENERAL-PURPOSE” CORTICOSTEROID... 





Triamcinolone LEDERLE 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 














AristG@G@ott oii 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But ARISTOCORT has also opened up 
new areas of therapy for selected patients who otherwise could not be given corti- 
costeroids. Medicine is now in an era of “special-purpose”’ steroids.' 


One outstanding advantage of triam- 
cinolone is that it rarely produces 
edema and sodium retention.!:? 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates*® have 
reported the beneficial results with 
ARISTOCORT in patients with existing 
or impending cardiac failure, and those 
with obesity associated with lymph- 
edema. Triamcinolone, in contrast to 
most other steroids, is not contraindi- 
cated in the presence of edema or 
impending cardiac decompensation.’ 


Hollander! points out the superiority 
of triamcinolone in not causing mental 
stimulation, increased appetite and 
weight gain, compared to other steroids 
which produce these effects in varying 


degrees. And McGavack,? in a compar- 
ative tabulation of steroid side effects, 
indicates that triamcinolone does not 
produce the increased appetite, insom- 
nia, and psychic disturbances associ- 
ated with other newer steroids. 


ARISTOCORT can thus be advantageous 
for patients requiring corticosteroids 
whose appetites should not be stimu- 
lated, and for those who are already 
overweight or should not gain weight. 
Likewise, ARISTOCORT is suitable for 
the many patients with emotional and 
nervous disorders who should not be 
subjected to psychic stimulation. Fur- 
thermore, ARISTOCORT Triamcinolone, 
in effective doses, showed a low inci- 
dence of side reactions and is a steroid 
of choice for treating the older patient 
in whom salt and water retention may 
cause serious damage.” 


References: 1. Hollander, J. L.: J.A.M.A.172:306 (Jan. 23) 1960. 2. McGavaek, 
T. H.: Nebraska M. J. 44:377 (Aug.) 1959. 3. McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 ( Dec.) 
1958. 

Precautions: Collateral hormonal effects generally associated with cortico- 
steroids may be induced. These include Cushingoid manifestations and muscle 
weakness. However, sodium and potassium retention, edema, weight gain, 
psychic aberration and hypertension are exceedingly rare. Dosage should be 
individualized and kept at the lowest level needed to control symptoms. It 
should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and 
chicken pox. 

Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 

16 mg. (white). 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Acts within minutes—KOAGAMIN, unlike other hemostatic agents, acts guickly in minimal 
dosages. Working on the late phases of the clotting mechanism, KOAGAMIN does not require 
massive and prolonged pre- or postoperative dosages to control capillary and venous bleeding. 
Acts with predictable safety—1n 20 years of clinical use, no toxic or side actions have been 
reported with KOAGAMIN. Bleeding is arrested without danger of thrombosis, and because 
KOAGAMIN contains no protein or alkaloid, it can be administered without danger of sensi- 
tization or untoward reactions. 

Acts effectively in a broad range of indications—Because of its unparalleled safety and 
outstanding effectiveness, KOAGAMIN has been successfully employed in... hemorrhagic dis- 
eases, abnormal bleeding, blood disorders, surgical cases and trauma. 


KOAGAMIN, an aqueous solution of oxalic (5 mg. per cc.) and malonic (2.5 mg. per cc.) acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY Z /, ) 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 


BEFORE, DURING AND AFTER SURGERY 


KOAGAMIN 


: (parenteral hemostat) 


bleeding 
with 
minimal 
osage and 
112 X11 UM 


safety 


10360 
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youcan tprescribeamore 
effective antibiotic than 


ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 

Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


4 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 


bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? ABBOTT 
>Filmtab—Film-sealed tablets, Abbott. 








effective, palatable, economical 


CREMOSUXIDINE® | SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 

Chocolate-mint flavored...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request. 


is] MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


SUXIDINE AND SULFASUXIDINE ARE TRADEMARKS OF MERCK &CO., INC. 
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4 mutually potentiating nonsteroid antirheumatics 


bf ‘superior to aspirin’? and with a “higher ‘therapeutic index’! 
] I g 


When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


once again, 
an active 
hand in 


“doing”’- 


In each yellow enteric-coated 
PABALATE fablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 


Ascorbic acid 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... seching tomorrow’s 
with persistence. 


new Clinical study’ 
cites beneficial 


canes’ ALY, itchy, 
Sealy skin 
Sardo 


with 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 
results: 
CASES AFTER SARDO* 
Excellent Good Poor 


49 Senile skin 32 4 
26 Dry Skin in younger 
patients (diabetes, etc.) 14 
20 Atopic dermatitis 8 
13 Actinic changes 9 
10 Ichthyosis 3 


Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 a = 


—_ 









































SARDO acts!2 to (A) lubricate and soften skin, (B) replenish natural _—_ 1. Weissberg, G.: 


emollient oil, (C) prevent excessive evaporation of essential moisture. pod a. re 


SARDO releases millions of microfine water-miscible globules to pro- —2. Spoor, H. J.: 
vide a soothing suspension which enhances the efficacy of your other N. Y. St. J. Med., 
therapy. Oct. 15, 1958. 


i : 7 *patent pending 
SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz-  7.m. ©1960 


ing. Bottles of 4, 8 and 16 oz. 
for SAMPLES and complete reprint of Weissberg paper, please write... 


Sar deau, [ NC. 75 East 55th Street, New York 22, N. Y. 
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Pain Reliever 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Today Bayer Aspirin is the most widely 
accepted brand of analgesic in the world. 

We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 


THE BAYER COMPANY, DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y. 
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Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 





Data based on pH measurements in 11 patients with peptic ulcer! 


4.9 4.9 4.9 





) neutralization 
Semen | Is much 
aluminum hydroxide faster and 
twice 

as long 








with 





15 
Minutes 20 


m CREAMALIN Ht 


New proof in vivo' of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound”’ or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 


LABORATORIES Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


NewYork 18,N.y. for peptic ulcers gastritis = gastric hyperacidity 


1467" 
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ANNOUNCING— 

SPECIFICALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STA PH-CIDAL” hema 


Stapheillin 


sodiu »xyphenyl penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 

RETAINS ANTIBACTERIAL 

ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASES 
WHICH INACTIVATE 

OTHER PENICILLINS 


NEW SYNTHETIC PENICILLIN FOR “RESISTANT” STAPH 


Bristol } 








OFFICIAL PACKAGE CIRCULAR 
(continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within 1 hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 


CUT HERE FOR FILING 


CUT HERE FOR FILING 





UNIQUE SYNTHETIC “STAPH-CIDAL” PENICILLIN 











% RESIDUAL PENICILLIN 
INITIALLY 
AFTER 40 MINUTES 








Specifically for 


Stay 


The failure of staphylococcal infec 
the penicillin-destroying enzyme, p 


Unlike other penicillins: 


1 Srapucitun is effective becat 
ence of staphylococcal penicillinase 


9 The clinical effectiveness of S” 
a wide variety of infections due to 


and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significa 

pain or irritation at the injection 

penicillin G. In occasional cases, t 





PROFESSIONAL INFORMATION SI 
plete information on the indications, dc 
additional information concerning clin‘ 
Bristol Laboratories is at your service. Y« 
PLaza 7-7061, or by mail to Medical I 








BRISTOL LABORAT 


Divisi 








In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 
and retained its antibacterial action. 

By contrast, penicillin G was rapidly 
destroyed in the same period of time. 
(After Gourevitch et al., to be published) 


” 
wey 
= 
= | 
< 
= 
x 
ive) 
= 
we 
<x 


PENICILLIN G 


STAPHCILLIN 


PENICILLIN G 








“resistant” staph... 


pheillin 


sodium dimethoxypheny] penicillin 


FOR INJECTION 


infections to respond to penicillin therapy is attributed to 


ne, penicillinase, produced by the invading staphylococcus. 


ecause it retains its antibacterial activity despite the pres- 


nase. 


of STAPHCILLIN has been confirmed by dramatic results in 
e to “resistant” staphylococci, many of which were serious 


ificant systemic toxicity. It is well tolerated locally, and 
tion site is comparable to that following the injection of 
es, typical penicillin reactions may be experienced. 





YN SERVICE — The attached Official Package Circular provides com- 
ns, dosage, and precautions for the use of STAPHCILLIN. If you desire 

clinical experiences with STaPHCILLIN, the Medical Department of 
ce. You may direct your inquiries via collect telephone call to New York, 
ical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 


ATORIES > SYRACUSE, NEW YORK 


Jivision of Bristol-Myers Company 
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OFFICIAL PACKAGE CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 


For Injection 
DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxypheny! penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e 


ip 
‘pe 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection, 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patiert. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 

Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: | Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: -Solutions of STAPHCILLIN and kanamycin should not be 


mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 

For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 

*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. ““Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician “200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 


DIRECT FACTORY BRANCHES 


DETROIT 
18801 W. 7 Mile Rd. @ KEnwood 7-630( 


DULUTH J 
928 E. 2nd St. @ RAndolph 4-8648 
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a few. And, considering its uncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes— everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVES 
GREEN BAY 


. J. VICTOR, 1242 S. Quincy St. ¢« HEmlock 5-5742 


: JACKSON 
E. J. RHINEHART, 126 Birdsell St. @ STate 9-6662 


EAST GRAND RAPIDS 


>. TIPPING, 1044 Keneberry Way, S.E. ¢ GLendale 2-5283 


FLINT 


A. RHINEHART, P.O. Box 436 » CEdar 
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Architect: Gilbert W. Savage, Oak Park, Michigan 


Contemporary new professional center 
air-conditions its four buildings with GAS 


Weather-sheltered sidewalks, a pa- 
tient delivery mall, four separate 
buildings, X-ray service and path- 
ological research laboratory .. . 
these are but a few of the design 
ideas in Dearborn’s new Cherry 
Hill Professional Center. 

And for patients’ comfort in its 
12 offices, fresh air will constantly 
circulate with individual Gas air 
conditioning and heating units. 
At the flick of a switch, these 
combination units will cool and 
dehumidify in summer, then heat 


and moisturize in winter. Gas 
units were chosen for their an- 
nual 31% fuel savings, longer life 
expectancy, free service calls and 
checkups .. . and many more vir- 
tues. No other kind of air condi- 
tioning offers all this—and heat- 
ing, too. 

Why not investigate the low- 
cost, year-round comfort of Gas 
air conditioning? For more facts, 
call an Air Conditioning Special- 
ist at Michigan Consolidated Gas 
Company today! 


So much more for so much less—GAS naturally 
MICHIGAN CONSOLIDATED GAS COMPANY 
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distinguished by its 
"...very low incidence of 
undesirable side effects...* 





even in FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 

ll ° Patients 200 infants and children, ages 2 months to 14 years 
a eTgic Diagnosis Perennial allergic rhinitis 
infants Therapy Dimetane Elixir 


Results in 149, good results / in 40, fair results 


Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
of side effects. Complete clinical data are available on request to the Medical 
Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets lp "a 
(4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN Injectable , y 
(10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). Vz i 






4 


R., HALL, T. R., AND BURDO OF ALLERGY 17:915, 1959. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA /ETHIGAL PHARMACEUTICALS OF MERIT SINCE 1878 


7 PARABROMDYLAMINE MALEATE 


A REALISTIC AID TO PROPER WEIGHT MAINTENANCE 


At Last...New Cook Book Designed 





The Cook Book of 
Glorious Eating for 
g)veisht Watchers 











Free to Physicians 


Menus fulfill the recommended dietary allowances of the Food & Nutrition Board of the National Research Council. 





to Prevent Overweight 
Through Better Eating Habits 


Recipes and Menus that Provide Satiety and Appetite Appeal 


The Cook Book of Glorious Eating for Weight 
Watchers fills the long-felt need for a weight 
control plan that is workable for everybody in 
the family. Realistic regimens are built around 
good, natural, readily-available foods enhanced 
by delicious methods of preparation. In place 
of ‘“‘fad diets” or tasteless formulas, it provides 
for truly appetizing meals. It teaches and en- 
courages the development of the healthful eating 
habits that can prevent overweight, America’s 
#1 Health Problem. This full-color Cook Book 
contains 100 pages—248 delicious recipes each 
with calorie counts. Complete menus are here at 
3 calorie levels—1200, 1800, 2600. Calorie levels 
are related to “best” weights by sex, age, size 
and extent of activity. 


Many diets fail because they are “crash” pro- 
grams only temporary in effect. Other diets are 
unbearable because they are monotonous and 
tasteless. 


The Wesson way offers calorie controlled menus 
that emphasize appetite appeal, variety and 
satisfaction. They fulfill the recommended di- 
etary allowances of the Food & Nutrition Board 
of the National Research Council. 


All menus provide the proper amount of protein, 
carbohydrates, fat and the other essential 
nutrients. The principles of good nutrition are 
included to help the homemaker plan her own 
properly balanced, calorie controlled menus. 
With simple subtractions or additions to the 
same basic menu, each family member can be 
served delicious satisfying menus according 
to his individual needs. 


Advance copies for physicians. “The Cook Book 
of Glorious Eating for Weight Watchers” has 
not yet been released to the general public. If 


you would like an advance copy for yourself, 
together with forms to enable patients to obtain 
their own free copies, please fill in coupon below. 





Poly-unsaturated Wesson is un- 
surpassed by any readily avail- 
able brand where a _ vegetable 
(salad) oil is medically recom- 
mended for a cholesterol depres- 
sant regimen. As an aid to 
physicians, Wesson has made 
available ‘‘ Your Cholesterol De- 
pressant Diet Book’’. This book is for professional 
distribution only—not offered to laymen. 











Please do not confuse that offer with this one. 
“The Cook Book of Glorious Eating for Weight 
Watchers” will be offered to the general public. It 
should be explained that this is not a reducing 
manual. Rather, it marks the first time that a 
major food manufacturer has taken so important a 
step in the interest of prevention of obesity. 
Therefore, it is expected that this new book will 
be highly useful to physicians in their practice. 


The Wesson People, Dept. M, 
210 Baronne St., New Orleans 12, La. 


Please send me my free advance copy of ‘‘The Cook Book of 


Glorious Eating for Weight Watchers.” 


Two dozen order blanks will be included for distribution to my 
patients who will receive free copies in return for 1 Wesson label. 


More blanks will be sent me if requested. 








(ADDRESS) 





(CITY. ZONE, STATE) 


Poly-unsaturated Wesson, the Pure Vegetable Oil, is Never Hydrogenated. 








‘TVheragran’ 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins 1n truly 
therapeutic amounts: 


Vitamm A ....... 20000 USF. Unme 
Viamin D ...4.... ROUSE. Uae 
Thiamine Mononttrate. ........ .10 mg. 
ee, ie 
ee i 
VO. 6s ss es. oe ee 
Pyridoxine Hydrochloride ........ 5mg. 
Calcium Pantothenate ......... .20mg. 


VOHAM Tre 5 x 6 ae a 


a 
\ 
SQUIBB ap Squibb Quality—the Priceless Ingredient 


rag 
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@@ nutrition... present as a modifying or complicat- 


* ° + . 1 
ing factor in nearly every illness or disease state9® 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


. . 
cardiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 
disease.”’? 2. kampmeier, R.H.: Am. J. Med, 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
wen rheumatoid arthritis simply to insure nutritional adequacy . . .”* 


3. Fernandez-Herlihy, L: Lahe nic Bull, 11:12 (July-Sept.) 1958 


digestiv a Snasinn Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 
vitamins to Ate with i fey cirrhosis 1 is recommended by the National 


ce Sebre W.H.: Am y, Med. 25:67 (P v.) 1958 F ack, H Halpern, S. L.: Therapeutic Nutrit ’ 
Ricsearch Cogacil.* + Sit 6 se, 5 ie ee es ee ee ee eae ees . 


He ieicineve Mseiiaies “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 
American adult.’”® ¢ overhoiser, w., and Fong, T.C.C. in Stieglitz, E. J: Geriatric Medicine, 3rd edition, J, B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the ‘seeepien of this vitamin is reduced in diarrheal states.” 7. Goidsmith, 6 « 


Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 


dchiites Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 
interference with normal riboflavin utilization Aeciite catabolic sarin ‘tie 


8. Duncan G.G.: Diseases of Metat n 4th edition W.B. Saunders, Philadelphia, 1959, p. 81 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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In over five years 


Proven 
in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


| simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


9) no cumulative effects, thus no need for difficult 
dosage readjustments 


CO 


does not produce ataxia, change in appetite or libido 


{ does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 
a 


Miltown 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEPROTABS* — 400 mg. unmarked, coated tablets; and 
as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


ae WALLACE LABORATORIES / Cranbury, N. J. 








of clinical use... 


...for the tense and nervous patient 


Despite the introduction in recent years of “new and different’’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 
the patient or the physician. 
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stops tension 








For neuralgias, dysmenorrhea, upper respiratory 


distress, postsurgical conditions...new compound 


kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- 
ferent analgesic combination that contains three 
drugs. First, Soma: a new type of analgesic that 
has proved to be highly effective in relieving 
both pain and tension.” Second, phenacetin: 
a “standard” analgesic and antipyretic. Third, 


NEW NONNARCOTIC ANALGESIC 


caffeine: a safe, mild stimulant for elevation of 
mood. As a result, the patient gets more complete 
relief than he does with other analgesics. 

Soma Compound is nonnarcotic and nonad- 
dicting. It reduces pain perception without im- 
pairing the natural defense reflexes.” 


® Composition: Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; caffeine, 32 mg. 
Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 





Dosage: 1 or 2 tablets q.i.d. 





NEW FOR MORE SEVERE PAIN 


soma (jompound codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only % grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires 2 grain. 
Composition: Same as Soma Compound plus “% grain codeine phosphate. 


Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 








"References available on request. 


ff? WALLACE LABORATORIES ©° Cranbury, N. J. 
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patient 
unhappily 
... overweight? 








minimize care and eliminate despair with 


ote 
% 


& . 
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brand Methamphetamine Hydrochloride 
Controls food craving, keeps the reducer happy —!n obesity, ‘‘our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized 
or entirely absent.’’' Literature available on request. 
Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 
' Douglas, H. S.: West. J. Surg. 59:238 (May) 1951. 


— 


bea BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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fin strains 
or sprains 


| VARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


can make a 
difference to 





your patient/ 
reduce recovery 
time/add 
|\comtort to 
convalescence 


a 
: 
7 
t 


VARIDASE stimulates early fibrinolysis to reduce inflam- 
mation, swelling and pain. Natural regenerative factors 
penetrate the site to accelerate healing. A faster return to 
functional ability follows a more comfortable convales- 
cence —a world of difference to your patient. 





Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with 
a deficient coagulation mechanism. When infection is present, 
VARIDASE Buccal Tablets should be given in conjunction with 
antibiotics. 

Dosage: One buccal tablet four times daily usually for five days. To 
facilitate absorption, patient should delay swallowing saliva. 
Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York p> 





What is your goal... 


in helping physically handicapped 
patients toward recovery? 


The Rehabilitation 
Institute 

of 

Chicago 

Offers Three 
Possibilities: 


moderate disability 
but able to work. 


... through comprehensive | Services Available 

rehabilitation for | for both in and 

¢ hemiplegia out patients: 

¢ paraplegia e Medical Care 

¢ quadriplegia e Nursing Care 

e amputations e Laboratory Services 

e degenerative e Physical Therapy 
diseases of the e Occupational Therapy 
nervous system e Speech Therapy 

e traumatic disabili- e Medical Social Service 
ties of the hand e Vocational Counseling 

e arthropathies ¢ Psychological Service 


severely disabled but not 
totally incapacitated. 





Admission on Medical Referral Only—Referring physician has courtesy 
staff privileges, receives regular interim reports, complete summary 
at discharge, and a recommended program for continued treatment. 


REHABILITATION INSTITUTE OF CHICAGO Direct Inquiries to: 


Bernard J, Michela, M.D. 


401 E. OHIO ST., CHICAGO 11, ILL. : Director 


A UNIVERSITY AFFILIATED HOSPITAL : 
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ANNOUNCING A CHANGE IN NAME 


without change in formula or patient benefits 


cenalene 


Trademark 


a cerebral tonic-stimulant fortified with neurotropic vitamins 


helps the geriatric patient 
return from the shadow- 
land of senility 


To improve mental function 

and behavior patterns in 

the geriatric patient, Elixir 
CENALENE provides the cerebral-stimulating 
action of pentylenetetrazol fortified with 
thiamine, niacinamide, and vitamin By. 
Specifically counteracts typical symptoms of 
degenerative changes in the central nervous 
system of elderly patients, particularly those 
with cerebral arteriosclerosis ...and can be 
given indefinitely to responsive patients be- 
cause of low incidence of side effects or 
toxicity in usual effective dosage. 


March, 1961 


Centalex is 
now 
called 


elixir 


Patients are helped to make better social 
adjustments... to lead happier, more useful 
lives...and to become less of a problem to 
themselves, relatives, or institutions. 


Each teaspoonful (5 ml.) contains 100 mg. 
Cenalene (brand of pentylenetetrazol), 1.67 
mg. thiamine HCl, 7.5 mg. niacinamide, and 
2.5 mcg. cyanocobalamin (vitamin Bj); 
alcohol, 15%. Available in bottles of one pint 
and one gallon. 


Literature on request 


THE CENTRAL PHARMACAL COMPANY 


Products Born of Continuous Research 
Seymour, Indiana 
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@ See 
both blood picture 


and patient respond to 


TRINSICON’ 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon ... just 2a day for all treatable anemias. 
Two Pulvules Trinsicon (daily dose) provide: 
Special Liver-Stomach Concentrate, Lilly 

(containing Intrinsic Factor) . . . . 300 mg. 
Vitamin By with Intrinsic Factor 

Concentrate, N.F.. . . . . 1N.F. unit (oral) 
Cobalamin Concentrate, N.F., equivalent 


to Cobalamin 15 meg. 
(The above three ingredients are clinically equiva- 
lent to 149 N.F. units of APA potency.) 


Ferrous Sulfate, Anhydrous . 600 mg. 
(Equal to over 1 Gm. Ferrous Sulfate, U.S.P.) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 


NM ON ec: vars Janes: oat hee eae 2 mg. 


JIMSMS 
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Evaluation of Two Electron Microscope Techniques, 
The Artefacts Involved, and Their Bearing on 
The Interpretation of Published Work 


M. K. Keech, M.D. 
Detroit, Michigan 


A TIME-HONOURED method for preparing biological specimens 
for examination in the electron microscope (EM) is disintegration 
in a tissue grinder until the particles of the suspension are small 
enough to enable photographs to be taken of their fine structure. 
No critical analysis or assessment of the artefacts involved has 
been published, and no comparison with other methods, employing 
the same material, has been made. This study was planned to 
remedy this omission and to re-examine published work in the light 
of the results. In the course of this investigation, new observations 
were recorded on the relative stability of collagen fibrils re-precipi- 
tated by different methods as compared with fresh dermal collagen 


Materials and Methods 
Table | 


Re-precipitated Collagen —The substrates used were those pre- 
pared by Wood*®* and whose EM morphology has been described 
elsewhere.'’? The purpose of present study was the comparison of 
the undisturbed, replicated reaction mixture and samples ground 
for varying lengths of time. Briefly, salt-extracted calf dermis was 
solubilised in acetic acid and the collagen then re-precipitated by 
the addition of phosphate buffer pH 7.0 either alone (controls), 
or in the presence of ribonucleic acid (RNA), desoxyribosenucleic 
acid (DNA), purified chondroitin sulphate (CSA) b and c (sup- 
plied by K. Meyer) or heparin. The final reaction mixtures had 
a collagen concentration of 0.05 per cent, a phosphate concentra- 
tion of 0.04 M, ionic strength 0.2 and a concentration of special 
substances (DNA, et cetera) of 0.005 per cent except the heparin 
which was 0.0005 per cent. The preparations were examined after 
twenty-four hours at the various temperatures detailed in Table | 

1. Replicas:-—This method has been described in detail by Wood 
and the author.2° Portions of the metal-shadowed replica of the 
surface of the undisturbed reaction mixture were picked up on 
grids and examined in the EM. 

2. Ground Samples:—Samples were taken after grinding 3, 12, 
or 20 times as indicated in Table I, placed on collodion-covered 
200-mesh copper grids, allowed to dry, washed with distilled water, 
shadowed with chromium, and examined in a Siemen’s electron 
microscope, type UM 60 C. 


Dr. Keech is Associate Professor of Medicine in charge of Section of 
Rheumatology, College of Medicine, Wayne State University. This work was 
performed by the author in the Department of Medicine, University of Leeds, 
England, as an Empire Rheumatism Council Research Fellow. 
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ELECTRON MICROSCOPE TECHNIQUES—KEECH 


TABLE I. THE EFFECTS OF DIFFERENT METHODS OF PREPARATION ON VARIOUS COLLAGEN SUBSTRATES 


Materials and Method 
Untreated PM Dermis 


9 years 


63 years 


Re-precipitated Collagen 
Control 


24 hours at 20-23°C. 


RNA 
24 hours at 20-23°C, 


DNA 
24 hours at 20-23°C, 


Re-precipitated Collagen 


Control 
24 hours at 23-25°C. 


CSA b 
24 hours at 23-25°C. 


CSA c 
24 hours at 23-25°C. 


Heparin 
24 hours at 23-25°C. 


Re-precipitated Collagen 


Control 
24 hours at 21°C. 


Control 
24 hours at 37°C 


Ground 3 x 


Normal child dermis (see text). 
Very scanty small DB. 
Average “elastin” count = 
10 /square. 


Normal adult dermis (see text). 


Very scanty small DB. 
Average “‘elastin’’ count= 
3.7 /square. 


Replica 


Dense network of collagen 
(Grade 3). 
No DB, AM or “elastin.” 


Dense network of collagen 
(Grade 1). 
No DB, AM or “elastin.” 


Abnormal, wide collagen fibres 
and tactoids. 
No DB, AM or “‘elastin.”’ 


Replica 


Dense network of collagen 
(Grade 2). 
No DB, AM or “elastin.” 


Very dense network of collagen 
(Grade 3). No DB, AM or 
“elastin.” 


Very dense network of collagen 
(Grade 3). No DB, AM or 
“elastin.” 


Dense network of collagen 
(Grade 1). 
No DB, AM or “elastin. 


Replica 
Dense netwerk of collagen 


(Grade 1). 
No DB, AM or “elastin. 


Dense network of collagen 
(Grade 3). 
No DB, AM or “‘elastin.” 


Ground 20 x 


Well preserved collagen fibrils. 
Slight increase in DB and AM. 
Average “elastin” count= 
7.8 /square. 


Well preserved collagen fibrils. 
Slight increase in DB and AM. 
Average “‘elastin”’ count= 
4 /square. 


Ground 


60% AM 25% DB 1% “elastin” 
5% degenerate collagen. 


40% AM 20% DB 1% “elastin” 
15-20% collagen. 


20% AM 60% DB 5% “elastin” 
1-2% degenerate collagen 
(no tactoids). 


Ground 3 x 


10% normal and degenerate 
collagen. Clumps of AM mixed 
with the collagen. Hardly 
any DB. Average “‘elastin” 
count =6 /square. 


10% normal and degenerate 
collagen. Clumps of AM mixed 
with the collagen. Scanty DB. 
Average “‘elastin’’ count = 
5 /square. 


10% normal and degenerate 
collagen. Clumps of AM mixed 
with the collagen. Scanty DB. 
Average “elastin” count= 
6 /square. 


Degenerate collagen. Clumps 
of AM. Very scanty DB. 
Average “‘elastin’”’ count= 
4 /square. 


Ground 3 x 


10% normal and degenerate 
collagen. Clumps of AM mixed 
with the collagen. Hardly 
any DB. Average ‘‘elastin”’ 
count =6 /square. 


10% normal collagen. Clumps 
of AM mixed with the collagen. 
Hardly any DB. 
Average “‘elastin’’ count 
5 /square. 


All fibres exhibited 640 A° cross-banding. For collagen grading see Terminology. 


Ground 12 x 


Unchanged except for slight 
increase in DB. 
Average “‘elastin”’ count 


5 /square. 


Unchanged except for moderate 
increase in DB. 
Average “elastin” count = 
7.5 /square. 


Unchanged except for slight 
increase in DB. 
Average ‘‘elastin’”’ count= 
6 /square. 


Unchanged except for marked 
increase in DB 
Average “‘elastin” count= 
5 /square. 


Ground 20 x 


Unchanged except for moderate 
increase in DB. 
Average “‘elastin” count= 
8 /square. 


Unchanged except for moderate 
increase in DB. 
Average ‘‘elastin’’ count= 
7 /square. 


Re-precipitated collagen: Salt-extracted solubilized calf dermis re-precipitated by the addition of phosphate buffer pH 7.0 either alone (controls), 
or in the presence of ribonucleic acid (RNA), desoxyribosenucleic acid (DNA), purified chondroitin sulphate (CSA) b and c (supplied by K. Meyer) 
or heparin. The final reaction mixtures had a collagen concentration of 0.05%, a phosphate concentration of 0.04 M. ionic strength 0.2 and a con- 
centration of special substances of 0.005% except the heparin, which was 0.0005 %. 

All the ground specimens had been diluted with water. The percentages are approximate values assessed by careful examination on the EM screen. 
Over 1,000 microscopic fields were scrutinized from each specimen and the “elastin” counted in exactly 500 fields (20 squares) the average per square 
being recorded. 

DB=dense bits; AM=amorphous material; PM=postmortem. 


Counts of the elastin-like structures (“elastin” in nine and sixty-three years, was carefully dissected 


Table I) were made by carefully scanning exactly from the epidermis and subcutaneous tissue, and 
500 microscopic fields (20 grid-squares) from two ground in a glass tissue grinder. Samples were taken 
different grids, the average number per square being after grinding three and twenty times and prepared 
recorded. The high-power eye-piece was frequently as described above. 

used to establish the identity of the many small 


f Preparations of tunground starting material were 
Pieces seen. P J g , 


attempted by teasing the fresh dermis with needles, 
but satisfactory samples fine enough for electron 
microscope examination could not be obtained with- 


Over one thousand microscopic fields 
were scrutinised from each specimen. 


Fresh Dermis.—The unfixed dermis from upper 


abdominal postmortem skin from two cases, aged out slight grinding. 
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TABLE Ii. 


Substrate Experiment 


<1,000 


Untreated PM Dermis 
9 years Ground 3 


Ground 20 


bee 
+++ 


yround 3 
Ground 20 


63 years +++ 


on ue i 


Re-precipated Collagen | 
Control | Replica 
Ground 

RNA Replica 

Ground 

DNA Replica 

| Ground 

Re-precipitated Collagen | 

Control | Replica 

Ground 
| Ground 


Replica 
Ground 
Ground 





| Replica 

Ground 

Ground 

Heparin 0.0005 % | Replica 

Ground 

| Ground 

Re-precipitated Collagen | 
Control (21° C.) | Replica - 

| Ground & oce. 

| Ground 7 - occ. 
Control (37° C.) beet 
+++ 

+44 


| Replica occ. 
| Ground 3x oce. 
| Ground 20 x occ. 


1,000 


ANALYSIS OF COLLAGEN FIBRIL WIDTH AFTER DIFFERENT METHODS OF PREPARATION 


Fibril Width (A°) 
1,400 


Collagen 


1,200 2,000 3,000 Grading 


a 


4. 
+ +4 


Abnormal compound fibres 
Scanty and difficult to measure 


4 
Too degenerate to measure 
Too degenerate to measure 


oce. 
oce. 
+ + 


occ. occ. 
occ. occ, 





These data were obtained by analyzing 293 photographic plates with a scaled Leitz eye-peice. Normal (dermal) fibril width is 1,000-1,400 A®°. All 
fibres exhibited 640 A®° cross-banding. For collagen grading see Terminology. - : 
PM=postmortem; occ.=occasional; RNA=ribonucleie acid; DNA=desoxyribosenucleic acid; CSA=chondroitin sulphate (purified fractions supplied 


by K. Meyer). 


All the fibrils were long except those precipitated in the presence of heparin and DNA. 


Terminology 


Collagen Grading.—In normal skin, the fibrils are 
mainly 1,000-1,400 A° in width, rigid and of in- 
definite length. Narrow fibrils and visualisation of 
the (tapered) fibril ends characterise young skin or 
actively growing tissue“? The presence of acute 
bends is evidence of flaccidity of the fibrils as the 
suspension settles on the grid during drying. Because 
all the replicated precipitates described in the present 
paper consisted of collagen only (with hardly any 
debris and no elastin-like structures, amorphous mate- 
rial or buffer salts), these characteristics at each time- 
interval could be easily established. Although the 
deposits were re-precipitated (dermal) collagen and 
not fresh tissue, the following morphological separa- 
tion into grades proved valuable. 

Grade 1:—Apparently undivided fibrils 2,000-4,000 A° in 
width, occurring singly or in bundles. 


A few 1,000-1,400 A° fibrils. 
Frequent acute fibril bends and tapered ends. 


Grade 2:—Some 2,000-4,000 A°® fibrils but mainly fibrils 
1,000-1,400 A° wide, occurring singly or in bundles. 
A few tapered ends. 
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Grade 3:—Long, rigid fibrils 1,000-1,400 A° wide occur- 
ring singly or in bundles. 

Resembles unfixed, normal, adult dermis 

It should be made quite clear that the above 
grading is valid for comparative purposes within a 
particular set of experiments using the same collagen 
extract but, although the principle still holds good, 
the actual appearance in each grade might differ 
slightly if another solution of collagen were em- 
ployed. 

Measurement of Fibril Width—In conformity 
with present-day terminology, “fibril” denotes an 
apparently single structure at the magnification used. 
Fibril width was measured on the EM plates with 
a scaled Leitz eye-piece (magnification x 8). Only 
single fibrils were measured, aggregates of fibrils 
being disregarded. It is assumed that the former 
provide a representative sample of all the fibrils. 
Thus, Table II can be compared with the fibril 
widths reported for fresh tissue by the following 
authors: Schwarz,? Banfield? Burton and Reed,® 
Tunbridge and his associates,?* Gross and Schmitt,” 
Gross*** and the author.’® 
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Results 


Tables 1 and I 
The fibres present in all the experiments exhibited 
640 A° cross-banding. 


Untreated Postmortem Dermis (Plate 1, Figs. 1-4). 
—The unfixed, postmortem derma shows the usual 
age differences previously described.""'* A small 
quantity of elastin-like material is evenly distributed 
over all the grids examined and there is no change 
in the “elastin” counts even when the grinding is 
increased seven-fold. Also the collagen fibrils remain 
well preserved. As noted above, it proved impossible 
to obtain satisfactory unground starting materials 
fine enough for EM examination. 


Re-precipitated Collagen (Plate 1-V, Figs. 5-27).— 
The re-precipitated collagen results are summarised 
in Tables I and II which bring out the following 
points : 

1. The undisturbed, replicated precipitate presents 
a totally different picture from the ground specimens. 
The former consists almost entirely of striated col- 
lagen, the fibrils varying in width and length accord- 
ing to the experimental conditions (Table II). No 
dense bits, amorphous material, or “elastin” are seen 
in any sample—although scanty debris is present. 
On the other hand, after grinding, the collagen is 
decreased in amount (see Discussion) being mixed 
with amorphous material and dense bits. In addition, 
a small quantity of typical “elastin” is very evenly 
distributed over all the grids, the counts per square 
being of the same order as the postmortem dermis. 
The majority are small pieces of “skin-type elastin’”’® 
and the high-power eye-piece was frequently em 
ployed to ensure their identity. 

2. Careful counts do not reveal any significant 


increase of “elastin” after the longer grinding (four- 


fold or seven-fold) although, in some specimens, 


there is an average increase of one piece per square 
(25 microscopic fields). 

3. Grinding definitely breaks down the wide 
collagen bundles seen in the replicas to smaller 
bundles or single fibrils, but the basic fibril width 
appertaining to each experiment remains unaffected 
This was ascertained by measurement of all unde- 
generate, in-focus fibrils on 293 photographic plates, 
as shown in Table II. The plus-minus method of 
recording gives a general picture of the numbers 
observed for any given width, but does not neces- 
sarily reflect the occasional fibril which may occur 
outside the extremes of the range encountered. 
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4. Scanty, dense square-ended fibres (as described 
by Reed and the author'*) are present in the post- 
mortem dermis but are absent from all the ground 
samples of re-precipitated collagen. 

5. The influence of the special substances on the 
(replicated) morphology of the fibrous precipitate 
has been described in detail elsewhere.’7 For the 
purpose of the present paper, two major effects are 
noted, each having a bearing on the other: fibril 
width and the capacity of the fibrils to withstand 
grinding. Table II clearly demonstrates that, although 
the fibril width varies with the experimental con- 
ditions, it remains unaffected by grinding. Collagen 
re-precipitated in the presence of CSA (Plate III, 
Figs. 14-19) is long, rigid and of normal (dermal) 
width (Grade 3). DNA (Plate II, Figs. 9 and 10) 
and heparin (Plate IV, Figs. 20 and 21) produce 
short, abnormal, wide structures which are rendered 
so degenerate by the process of grinding that their 
width cannot be measured. Collagen re-precipitated 
by the addition of phosphate buffer alone, that is, 
the control experiments (Plate II, Figs. 11-13), con- 
sists of wider fibrils than either CSA or the untreated 
postmortem dermis (Plate I, Figs. 1-4). 

6. Increase in temperature produces a_ similar 
effect to CSA. Control collagen re-precipitated at 
21° C. consists mainly of fibrils 2,000-4,000 A‘ 
wide, and a proportion of these are rendered de- 
generate by grinding (Plate IV, Figs. 22-24). In 
contrast, the precipitate formed at 37° C. is com- 
posed of long, rigid fibrils of normal (dermal) width 
that remain well-preserved even after grinding twenty 
times (Plate V, Figs. 25-27). 


Discussion 


The results reported in this paper may be con- 
sidered from several aspects (1) comparison of rep- 
licated and ground EM specimens, (2) the stability 
of the collagen fibril, (3) recognition of artefacts 
and attempted elimination by careful preparatory 
techniques, and (4) the interpretation of previously 
published work in the light of the present study. 


Comparison of Replicated and Ground EM Speci 
mens (Table !)—The replicas represented the sur- 
face of the undisturbed precipitate, whereas the 
ground specimens were prepared by placing a small 
quantity of dermis or collagen gel on the tip of a 
glass plunger, inserting it into a matched ground 
glass container, and gently grinding in 0.5 ml. of 
distilled water. (Grinding in neutral phosphate buffer 
did not alter the picture). The resulting milky sus- 
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PLATE |! 


Figs. 1-4. Unfixed, fresh whole dermis from postmortem controls aged nine and sixty-three years. Fig shows typical 


child dermis after grinding three times, with narrower fibrils and more 
grinding twenty times (Fig. 2) the only change was a slight increase i 
comparison of the adult dermis ground three and twenty times (Figs. 3 and 4) only revealed a slight increase in amorphous 


material and dense bits with good preservation of the collagen fibrils 


amorphous material than in the adult. After 
|. Similarly 


n dense bits and amorphous materia 


Figs. 5 and 6. The replicated undisturbed control reaction mixture (Fig. 5) consisted of a network of collagen fibrils 


1,000-1,400 A®° in width. After grinding (Fig. 6) there was a decrease 
dense bits and scanty “elastin.” No tapered fibril ends or tactoids were seen 


in collagen and appearance of amorphous material 


shadowed with dold palladium ind the dround 
{ 


f 
all experiments were conducted 


Note The scale marked on all the figures represents tu The replicas were 


specimens with chromium {ll the striated structures exhibited 640 A° cross-banding, and 


| 


at room temperature unless otherwise stated 
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pension contained solid particles which aggregated 
to form a “core” too large for EM examination. 
Samples of the surrounding finer suspension were 
examined in the usual way. Thus, several factors 
contributed to the decrease in collagen observed in 
the ground samples of re-precipitated collagen (Table 
I) as compared with their corresponding replicas: 
dilution, the hard “core” remaining in the grinder 
and the probable loss of some of the more unstable 
re-precipitated collagen by disintegration into amor- 
phous material and, possibly, “elastin.” The dilu- 
tion factor was kept as constant as possible and the 
density of the ground deposits on the grids was 
approximately the same for all experiments. A 
“core” formed with all the substrates employed, and 
represents a disadvantage inherent in the grinding 
technique. However, if other factors are kept as 
constant as possible, examination of the surrounding 
suspension from different samples are comparable 
in respect to particle size, ease of separation from 
the parent tissue and the like, but not necessarily 
in respect to the relative quantities of collagen and 
elastin observed. 


Amorpbous material was absent in the replicas 
but present in the ground preparations. There was 
no significant increase when grinding was increased 
four-fold and seven-fold, and the untreated post- 
mortem dermis showed the usual variation with age 
in spite of prolonged grinding. Its appearance and 
situation makes it highly probable that part of it 
was derived from degenerate, unstable collagen. The 
abnormai collagen re-precipitated in the presence 
of very small quantities of heparin and DNA was 
so unstable that even grinding three times rendered 
it degenerate and difficult to measure (Table II). 
In contrast, the postmortem collagen fibrils, or those 
precipitated in the presence of CSA or at a higher 
temperature (37° C.) were well-preserved even 
though ground twenty times (Table I), although 
these preparations still contained some amorphous 
material. As pointed out in previous publications,*:'® 
material appearing amorphous in the electron micro- 
scope may vary both in chemical composition and 
source. In the present work it could derive from 
breakdown of unstable fibrils, or, in fresh tissue, it 
may represent the normal inter-bundle matrix or 
release of interfibrillar material from within the col- 
lagen bundles during grinding. Thus its presence in 
ground, and its absence in replicated samples of the 
same material is very understandable and must be 
taken into consideration when interpreting EM re- 
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sults. However, the fact that there was no significant 
increase with increased grinding, and that the post- 
mortem dermis exhibited the usual variation with 
age, renders comparison of normal and pathological 
specimens valid (vide infra). 

Like amorphous material, dense bits were a con- 
stant feature after grinding (Table I). They were 
very scanty in normal, fresh dermis and the re- 
precipitated collagen ground three times but, unlike 
the amorphous material, their numbers increased as 
grinding was prolonged. As pointed out in previous 
publications,’*'® the dense bits seen in the electron 
microscope may represent fragments of different 
structures depending on the experimental conditions 
and substrates used. For example, they may be a 
breakdown product of collagen (especially after 
treatment with alkali); of ‘“moth-eaten” fibres 
(MEF) ; of the large, dense square-ended fibres found 
in normal fresh dermis’’; particles of the ground 
connective tissue fibres described by Cruise,® or sec- 
tions of the thick elastic fibres found in ox ligamen- 
tum nuchae or aortic media.‘* They increase in 
number (and may decrease in size) as grinding 
proceeds, and, under certain circumstances, they may 
be incorporated into newly-formed structures.'® 


The fact that addition of CSA and heparin did 
not increase the elastin counts over the control value 
(see Table I)—a comparable small amount being 
evenly distributed over all the grids of the re-pre- 
cipitated collagen experiments—suggests that these 
substances are not necessary for its formation. The 
“elastin” counts were not significantly increased by 
the more prolonged grinding and this important find- 
ing is discussed later in relation to previously pub- 
lished work. The absence of elastin-like material in 
all the undisturbed replicated precipitates is pre- 
sumably due to the absence of elastin in the collagen 
solutions employed. These collagen solutions were 
prepared from calf dermis by exhaustive extraction 
—first with salt and then with acetic acid, followed 
by dialysis of the acetic acid extract against 0.1 
M NaCl to give a clear, viscous solution with a 
collagen content of about 0.1 per cent. The deposit 
re-precipitated by the addition of phosphate buffer 
alone or in the presence of small amounts of added 
substances, had no elastin-like material if left un- 
disturbed, but a small quantity appeared after grind- 
ing in every case. Most of the pieces of “elastin” 
were small, resembled “skin-type” elastin’® and, as 


stated under Methods, required frequent examination 
under the high-power eye-piece to ensure their iden- 
tity. Thus, this evenly-distributed, four to eight pieces 
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Figs. 7 and 8. The majority of the replicated collagen fibrils re-precipitated in the presence of ribonucleic acid (RNA 
were 2,000-3,000 A° wide and exhibited acute fibril bends and tapered ends (Fig. 7 After grinding the collagen was 
decreased but some tactoids and tapered ends could still be seen (Fig. 8) accompanied by the appearance of amorphous 
material, dense bits and scanty “elastin 


Figs. 9 and 10. The replicated undisturbed reaction mixture (Fig. 9) re-precipitated in the presence of desoxyribosenucleic 
acid (DNA) consisted of abnormal, wide, striated structures; short slender tactoids 600-1,000 A® in width, and non-striated 
background filaments. After grinding (Fig. 10) the deposit consisted mainly of dense bits with some amorphous material 
and “elastin,” the scanty collagen being frequently coated with amorphous material. No tactoids, wide fibres or tapered 
fibril ends were seen. 


Figs. 11 and 12. The replicated undisturbed control reaction mixture (Fig. 11) consisted of a dense network of collagen 


fibrils 2,000-3,000 A° in width that exhibited marked lateral aggregation. After grinding three times (Fig. 12) the collagen 
was decreased in amount, and both striated and degenerate wide fibrils were mixed with amorphous material, a few dense bits 
and scanty “elastin.” 
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per 25 fields appears to be an artefact consequent 


on mechanical manipulation of the reaction mixture, 
with no significant increase after prolonging the 
grinding up to seven-fold. Since no known elastin 
component was present in these experiments, it is 
presumed that a small fraction of the re-precipitated 
collagen less stable than the rest (possibly the most 
recently-formed), had become denatured to form 
these structures. 

In the samples of untreated fresh dermis, the 
amount of elastin varied with age but not with 
prolonged grinding, and the counted structures con 
formed to the previously described morphologic 


'® No chemical assessment was made. 


range.**: 
A widely-used method of preparing EM specimens 
is homogenisation in a Waring blendor. As pointed 
out,’ the temperature has to be carefully regulated 
—otherwise, thermal denaturation of the fibrils 
(especially those from young or growing tissue) 
will occur. No evidence of thermal change was seen 
in any of the present or previously reported work 
employing gentle grinding as an EM technique. 


The Stability of the Collagen Fibril (Table 1).— 
It has frequently been stressed that fibrils morpho 
logically typical of collagen can be formed in vitro 
in the absence of cells, enzymes, or ionic salts.°?° 
However, little has been said about the relative 
stability of fibrils re-precipitated by different methods 
as compared with fresh dermal collagen. Although 
this investigation was primarily an attempt to com 
pare two different methods of preparing the same 
experimental material (re-precipitated collagen) for 
EM examination with a view to evaluating any arte- 
facts produced, it became evident that certain mot 
phologic features correlated with the ability of the 
fibrils to withstand the mechanical stress imposed by 
the second technique, namely grinding. As described 
under the paragraph headed Amorphous material 
the long, narrow, rigid fibrils re-precipitated in the 
presence of CSA or at 37° C. were well-preserved 
even after being ground twenty times, whereas most 
of the abnormal, wide structures formed with heparin 
and DNA were altered after grinding only three 
times. The stability of the low-temperature control 
and RNA deposits were intermediate between these 
two extremes. As detailed under Terminology, the 
morphologic features were classified into grades, 
Grade 3 resembling adult, fresh dermis. The most 
important criteria appeared to be the width, length 
and rigidity of the re-precipitated fibrils (Table II). 
The closer the deposit approximated to the mor 
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phology of adult, fresh dermis, the greater the ca- 
pacity to withstand mechanical stress. The post- 
mortem collagen remained well-preserved after grind- 
ing. 

Recent work on the rate of precipitation of the 
collagen examined in the present study”®:** revealed 
that factors which speeded up collagen precipitation 
(CSA, increase in temperature, .) produced a 
Grade 3 deposit, whereas factors such as DNA and 
heparin, which markedly delayed precipitation, gave 
a Grade 1 deposit. Body temperature ensures that 
collagen is formed at 37° C. and this study suggests 
that very small fluctuations in the amount of normal 
connective tissue constituents such as CSA and hepa- 
rin, or an imbalance of the RNA-DNA systems 
(and their respective enzymes) within the cells, may 
have far-reaching effects on the products of the 
fibroblast and, hence, on the stability of the collagen 
formed. 


Recognition of Artefacts and Attempted Elimina 
tion by Careful Preparatory Techniques—In order 
to obtain reproducible results when re-precipitating 
collagen from solution, Vanamee and Porter?* stressed 
the importance of carefully reproducing not only 
the concentration of collagen, hydrogen ions, and 
the like, but also any physical aspects of the tech- 
nique that would tend to disturb the fibre formations 
during and after their development. Gross’ also 
noted that apparently identical experiments using 
solutions of ichthyocol did not reproduce the same 
intermediate morphologic stages. In the present study, 
the re-precipitated collagen experiments employed the 
substrates and methods recently described by Wood 
and the author.*° The following information was 
gained from mistakes in technique in the early stages 
of the work, and were omitted from the published 
results. These mistakes, however, are pertinent to 
the present investigation and serve to emphasize the 
vital importance of using freshly-made collagen ex 
tracts, uncontaminated solutions, the avoidance of 
heat when drying the specimen for EM examination 
and the necessity for the exact reproduction of every 
aspect of experimental procedure in order to obtain 
comparable results. 

1. The reaction mixtures intended for replication 
were dried in a stream of air at room temperature 
at the same distance from a small hair dryer. One 
sample was dried in a current of warm air. The 
deposit contained a large number of thick, twisted, 
rope-like, non-striated fibrils (Plate V, Fig. 28) 
which were absent from the remainder of the series 
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Fig. 13. Same experiment as Figs. 11 and 12 after grinding twelve times. The deposit was unchanged apart from a slight 


increase in dense bits 


Figs. 14-16. The undisturbed reaction mixture (Fig. 14 


re-precipitated in the presence of purified chondroitin sulphate 


(CSA) b consisted of a very dense felt-work of rigid, narrow collagen tibrils 600-1,000 A° in width. After grinding three 


times (Fig. 15) the collagen was decreased in amount but the narrow fibrils were well-preserved though mixed with amor 


phous material, dense bits and scanty ‘elastin 
a moderate increase in dense bits 


Figs. 17 and 18. Comparison of replicated and ground collagen re-precipitated in the presence of CSA « 


collagen fibrils were well preserved after grinding three times 


and also from a repeat experiment dried at room 


temperature. It is possible that forming collagen 
has a lower shrinkage temperature than formed col 
lagen, so that the mild heat produced was sufficient 
to induce the morphological picture of thermal shrink 
age which is characterised by tactoidal separation 
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After grinding twelve times (Fig. 16) the deposit was unchanged except for 


As with CSA b, the 
1s 


and rope-like changes in the fibrils (Reed, unpub 
lished results). This is in agreement with Brown 
and her associates' who reported that the shrinkage 
temperature of rabbit acid soluble collagen was low 
(41-45° C.) 

2. The fact that the length of time the collagen 
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PLATE IV 


Fig. 19. Same experiment as Figs. 17 and 18 after grinding twenty times. The fibrils are well-preserved and non-striated 


background filaments are prominent 


20 and 21. The undisturbed reaction mixture (not illustrated) re-precipitated in the presence of 0.0005 per cent 
with no dense bits, amorphous material or “elastin.’ 
They were mixed with amorphous 
21) 


Figs 
heparin, consisted of a dense network of immature collagen (Grade 1 
Grinding three times (Fig. 20) rendered the collagen fibrils too degenerate to measure 


material, scanty “elastin” and a few dense bits, the latter being increased after grinding twelve times (Fig 


C. (Fig. 22) consisted of a dense 


Figs. 22-24. The replicated undisturbed control reaction mixture re-precipitated at 21 f 
in width exhibiting marked lateral aggregation. After grinding three times (Fig 
23) the collagen was decreased in amount, and both striated and degenerate wide fibrils were mixed with amorphous material, 
24) the deposit was unchanged apart from a mod- 


network of collagen fibrils 2,000-3,000 A 


a few dense bits and scanty “elastin After grinding twenty times (Fig 


erate increase in dense bits 
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Figs. 25-27. The replicated undisturbed control reaction mixture re-precipitated at 3 ( Fig. 2 nsisted of a dense 
network of rigid, narrow collagen fibrils 1,000-1,400 A° in width After grinding three times ig. 26 llagen was 
decreased in amount but the narrow fibrils were well-preserved though mixed with amorphous material, den bits and 
scanty “‘‘elastin After grinding twenty times (Fig. 27) the deposit was unchanged apart from a moderate 


bits 


Fig. 28. One set of reaction mixtures was dried with the hair dryer switched to ‘hot’ before replication (see text The 
non-striated background fibrils and filaments were twisted to form rope-like structures and the striated fibrils were partially 


separated into tactoidal components. These characteristics of shrinking collagen were absent from all the other experiments 


dried with the hair dryer at “cold 


Figs. 29 and 30. This replicated control reaction mixture was grossly contaminated and contained many collagen fibrils 
resembling un-ravelled ropes. This was presumably due to organismal attack and was not found in uninfected repeat ex 
periments. The early stages of attack can be seen at upper left, Fig. 29 (frayed fibril ends) and upper right, Fig. 30 (arrows 
The final disintegration is shown as a band of crossed filaments (lower left) similar to the crossed helical array of filaments 


found after collagen breakdown by acid or alkali” 
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solution had been stored affects the rate of collagen 
precipitation was briefly noted by Wood and Keech.”° 
Spontaneous re-precipitation of collagen occurs very 
slowly in extracts stored at refrigeration temperature, 
the rate varying from batch to batch. One collagen 
solution formed a macroscopic precipitate after one 
month at 4° C. and EM examination revealed numer- 
ous striated collagen fibrils, occurring singly or in 
bundles. The majority measured 1,000-1,400 A®° in 
width, but a few narrower examples were seen. 

3. The importance of using uncontaminated solu- 
tions was demonstrated by using a collagen extract 
that had been stored at 4° C. for two weeks, but 
had (unknown to the writer) become contaminated. 
(Unfortunately the usual antibiotic preservative could 
not be employed since it precipitated the DNA and 
RNA). The experiments kept at room temperature 
for nine and twenty-four hours were grossly infected 
so that it was difficult to find a microscopic field 
to photograph without organisms. The control 
twenty-four-hour sample contained numerous frayed 
fibres not seen in any uncontaminated deposit (Plate 
V, Figs. 29 and 30). The collagen fibrils, presumably 
as the result of organismal attack, appeared as un- 
ravelled ropes of component tactoids, and resembled 
the breakdown of collagen by acid or alkali.2* Repeat 
experiments using new solutions (no organisms being 
seen under the EM in the twenty-four-hour prepara- 
tions) did not contain any of these frayed fibres. 


Interpretation of Previously Published Work 
In the Light of the Present Study 


Untreated normal and pathological dermis and 
normal dermis (after various physical and chemical 
procedures) have been examined using grinding as 
the method of disintegration. “Elastin” counts have 
been made and particular attention drawn to the 
variation in fibril width and relative amounts of 
amorphous material and “elastin” found in various 
conditions.'*:1°:1%1519 In view of the fact that the 
present study revealed that mechanical manipulation 
of re-precipitated collagen produced certain artefacts, 
it was considered necessary to examine fresh dermis 
under the same controlled conditions, in order to assess 
the action of grinding and any influence it might have 
had on the interpretation of previously published 
work. The experiments on untreated, postmortem 
dermis were therefore performed and included in 
the tables for comparative purposes. 

The present investigation demonstrates that grind- 
ing does not affect the basic fibril width (Table II) 
and, although grinding produces some amorphous 
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material and a very small quantity of “elastin” 
neither of these are significantly increased after pro- 
longed grinding (Table 1). It should be made quite 
clear that extremes were purposely used in the present 
investigation and that, in previously reported work, 
substrates were only ground three to six times, and 
only rarely six to nine times (if extremely hard) 
but certainly never twenty times. Thus, the com- 
parisons of ground materials from different sources, 


both as regards fibril width, the amount of amorphous 


material, and the “elastin” content remains valid 
and independent of the number of times each was 
ground. For example, in the work on scleroderma,'® 
a marked increase in amorphous material and a 
higher proportion of narrower fibrils were found 
in the pathological derma than in normal skin from 
the same patients or in controls of comparable age. 
The controls also showed the usual variation in 
amount of amorphous material with age. One is 
therefore on firm ground in stating that the conclu- 
sions drawn from reported work using ground ma- 
terial still hold good providing it is realised that 
the technique itself produces some amorphous ma- 
terial, dense bits and a very small quantity of 
“elastin” as outlined above. It should be borne in 
mind that the published work employed fresh whole 
dermis, which resists mechanical factors far better 
than the soft collagen gels used in the present study. 
It is presumed that in the latter, a small quantity 
of unstable collagen had become denatured to form 
the tiny structures counted, whereas in fresh whole 
dermis the normal range of elastin structures of 
differing size was encountered, and the amount varied 
with age but not with grinding. 


Summary 


Comparison of two methods of preparing electron 
microscope specimens is reported: the morphology 
of the replicated undisturbed reaction mixture and 
after disintegration in a tissue grinder. Fresh dermis 
and _ re-precipitated dermal collagen was examined 
and the production of artefacts evaluated. Measure- 
ment of fibril width and counts of elastin-like struc- 
tures were made after grinding the same material 
three and twelve or three and twenty times. 

It was concluded that replication is the method 
of choice when dealing with the soft gels of re- 
precipitated collagen, since these proved very sensi- 
tive to mechanical manipulation. Although grinding 
produced amorphous material and a constant small 
quantity of elastin-like material, neither was increased 
by increased grinding. The basic fibril width apper- 
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taining to each set of experiments remained unaffected . Gross, J.: Connective tissue fine structure and some 
by grinding. methods for its analysis. J _Geront., 5:343-360, 1950 
= : ; 4 Gross, J.: A study of the aging of collagenous connec- 
The vital importance of strictly reproducing every tive tissue of rat skin with the electron microscope 
aspect of experimental technique in order to obtain (Abstract). Amer. J. Path., 26:708, 1950 

Gross, J.: The behaviour of collagen units as a model 
in morphogenesis. J. Biophys. Biochem. Cytol. Sup- 
plement, 2:261-274, 1956 

Previously published work is reviewed in the light Gross, J The connective tissues in medicine and sur- 
gery. Bull. N. Y. Acad. Med., 34:701-715, 1958 
Gross, J. and Schmitt, F. O.: Structure of human skin 


comparable results is emphasised, and several pitfalls 


are outlined. 


of the present study. It is concluded that compari 
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Estimation of Plasma Fibrinogen Using 
Sodium Sulfite Fractionation 


if IE ESTIMATION of fibrinogen is useful in the 
diagnosis, treatment and prognosis of various condi- 
tions such as acute myocardial infarction, hepatic 
disorders, and gangrenous lesions.'*? A direct corre- 
lation has been noted between the sedimentation rate 
of erythrocytes and the concentration of fibrinogen 
in the plasma in rheumatoid arthritis,1 and a de- 
crease in the concentration of fibrinogen has been 
used as an indication of the effectiveness of colchi- 
cine in the treatment of chronic gouty arthritis.* 
A rapid but reliable and simple method is needed, 
especially if hypo- or afibrinogenemia may be present, 
as in obstetrical patients with gross bleeding. The 
purpose of this study was to devise a simple rapid 
procedure. 

Most methods for the quantitative estimation of 
fibrinogen are based on the separation of the protein 
in plasma by clotting with the aid of thrombin,!:"* 
calcium,*:? or both.'° These methods are complicated 
because the light-floating fibrin clot must be removed 
from the plasma pool and washed free from inter 
fering proteins. This step increases the time required 
for determination and the extra handling tends to 
cause some loss in protein. The required time for 
precipitation of the fibrin clot by thrombin has been 
variously reported from ten minutes’ to nineteen 
hours.° However, one hour appears to be the mini- 
mum time necessary for complete formation of clot 
with thrombin.‘*1*7 The thrombin reagent used for 
separation of fibrinogen is unstable and special atten 
tion must be given for its storage, thus further com- 
plicating the methods in which it is used. 

Precipitation of fibrinogen by means of salt has 
been proposed by Howe® and Campbell and Hanna.’ 
The latter workers used 12.5 per cent sodium sulfite 
solution and 0.5 ml. of plasma. Their results com 
pared favorably with the calcium precipitation pro 
cedure of Cullen and Van Slyke;* in their procedure, 


the addition of sodium sulfite caused a precipitate 


Dr. Goodwin is Biochemist, Department of Pathology, 
Wayne County General Hospital, Eloise, Michigan 
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in only one of 100 sera, the serum in the one 
instance having been from a patient with multiple 
myeloma. This method has apparently not been used 
frequently, owing to the amount of time and effort 
required for the destruction of fibrinogen by said 
digestion and subsequent conversion of the protein 
nitrogen to nitrate in measurements employing Ness- 
ler’s reagent. This problem is obviated in the pro- 
cedure described below by using the biuret reaction 
in which a red-violet color appears when a cupric 
salt is mixed with substances containing more than 
one -CONH, ion or -CONH- radical in their mole- 
cules and, hence, the reaction is given by proteins. 
This reaction is reported to yield more accurate 
results than the classic Kjeldahl procedure.*® 


Reagents 


Sodium Sulfite Solution, 13 per cent. Dissolve 
130 gm. of sodium sulfite in approximately 800 ml. 
of water in a 1-liter volumetric flask at 37-40° C 
and make up to volume. 

Trisodiumpbospbate (Na,PO,12H.O), 5 per cent 
aqueous solution. 

Cupric Sulfate (CuSO,5H.O), 4 per cent aqueous 
solution. 

Stock Standard Solution of Protein. Dilute 25 per 
cent normal human serum albumin* (salt-poor) to 
approximately 1.0 gm. per 100 ml. with 0.85 per 
cent sodium chloride solution. Determine the con 
centration of protein either by biuret or Kjeldahl 
analysis. Keep the solution refrigerated. 

Diluted Standard Solutions of Protein. Pipet 1.0, 
2.0, 3.0, 4.0, 5.0, 6.0, 7.0, 8.0 and 9.0 ml. of the 
stock standard solution of protein into a 10-ml 
volumetric flask and dilute to the mark with 0.85 
per cent sodium chloride solution. Mix well and 
refrigerate. 


* 


Oxalated Tubes. Vacutainer** tubes, 7 ml. capaci- 


ty, containing 20 mg. of potassium oxalate 


*Division of Laboratories, Michigan Department of Health, 
Lansing, Michigan 
**Becton, Dickinson and Company, Columbus, Nebraska 
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Collection of Specimen. Withdraw 7 ml. of venous 


blood, place in Vacutainer tube after removal of 
rubber stopper. Replace stopper on tube and mix 


well. This step is necessary in order to reduce 
hemolysis. Heparinized tubes, prepared by placing 
0.5 ml. of Heparin Sodium¢ (100 U.S.P. units per 
ml.) into 12 by 100 mm. blood collection-tubes and 
then wetting the inner surface of the tubes and 
decanting the excess, were found to be good for this 


purpose. 


Procedure 


In a clean 15-by-120 mm. pyrex, leak-resistant, 
screw-cap tube calibrated at the 8 or 10 ml. mark 
with water, place exactly 1.0 ml. of oxalated or 
heparized plasma obtained by centrifugation of blood 
collected as outlined above. Add 9.0 ml. of 13 per 
cent sodium sulfite solution, mix, and stand the tube 
in a waterbath at 37° C. for ten minutes. A white 
precipitate forms which aggregates into larger masses 
Centrifuge at 3,000 r.p.m. for five to ten minutes. 
The precipitate will collect in the bottom of the 
tube in a compact mass, leaving the supernatant fluid 
clear. Pour off the supernatant fluid and drain the 
tube for one minute, wiping off the last drops clinging 
to the mouth of the tube with absorbent tissue 
Break up the precipitate by spurting in 5 ml. of 
the sodium sulfite solution. Place caps on the tube 
and shake vigorously to suspend the precipitate 
Remove the cap and add 3 ml. of sulfite solution 
washing down the sides of the tube. Recentrifuge, 
pour off, and drain the tube. (A small film of 
fibrin will enclose the fluid level of the tube but 
will cling to the wall of the tube while the wash 
Add 8 or 10 ml. of 5 
per cent sodium triphosphate solution to the tube. 


sulfite is being decanted) 


Place in a boiling waterbath and boil until the protein 
precipitate is dissolved. This usually requires ten to 
fifteen minutes. Cool the tube in a cold waterbath. 
Replace the evaporated basic solution to the 8 or 10 
ml. mark. Add 0.2 ml. of 4 per cent copper sulfate 
to the tube stopper and shake vigorously for two 
or three minutes. Remove the cap and centrifuge 
at 3,000 r.p.m. for ten minutes. Decant the supernate 
and read in a suitable spectrophotometer at 560 mm 
A water blank is determined along with the samples 

Standard Protein Solutions. Pipet 1 ml. of the 
diluted standard solutions of protein containing 0.100, 
0.200, 0.300, 0.400, 0.500, 0.600, 0.700, 0.800, and 
0.900 gm., respectively, of protein. Add 7 or 9 ml 


+The Upjohn Company, Kalamazoo, Michigan 
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of 5 per cent phosphate solution, followed by 0.2 
ml. of copper sulfate solution, and proceed as in 
determinatior. of fibrinogen. 


rABLE I. COMPARISON OF AMOUNTS OF 
FIBRIN(OGEN) FOUND AFTER THROMBIN 
PRECIPITATION AND AFTER SALT FRACTIONATION 
PROCEDURES, USING POOLED PLASMA 


Plasma Found by 
Designated Method 


Grams of Protein 
per 190 ml. 


Ammonium 
Sample Thrombin Sodium Sulfite Sulfate 
No. Ppt 13 12.5 Turbidimetric 
per cent per cent Method* 
594 0.594 0.487 
520 0.544 0.670 
460 0.480 0.430 
476 0.480 0.538 
370 0.355 492 
368 0.380 511 
500 0.490 740 
440 0.440 708 
480 0.478 583 
503 0.485 575 
480 0.460 As 0.603 
590 0.590 575 0.590 
490 0.490 
445 0.430 
540 0.560 
495 0.490 
565 0.560 
660 0.660 
85 0.580 
610 0 
612 0 
730 0.7 
520 0.5 
500 0.5: 
550 0.5 
516 0.5 
530 0.5! 
560 0.57 
480 0 
610 0 


Results and Discussion 


Table | lists the comparative results of the sodium 
sulfite precipitation (using two different concentra 
tions of sodium sulfite), a thrombin precipitation 
method, and Fowell’s® modification of the Parfentjev 
turbidimetric method 

In the thrombin precipitation method the clot was 
allowed to form during a two-hour period after the 
iddition of 200 NIH (National Institutes of Health 
units of thrombin.® Calcium chloride (0.1 ml. of 2 
per cent solution) was added along with the thrombin 
to 1 ml. of plasma in 4 ml. of 0.85 per cent saline 
solution. The clot was broken by vigorous agitation 
and centrifuged at 3,000 r.p.m. for fifteen minutes 
The light-floating clot was collected and washed on 
a gooch crucible, size 3, fitted with Whatman No 
42 filter paper connected to a suction funnel. Both 
clot and paper were placed in 8 ml. of 5 per cent 
phosphate solution contained in a pyrex screw cap 
tube and the procedure carried out as outlined for 
the sodium sulfite fractionation method 

The values of the thrombin precipitation method 


and 13 per cent sodium sulfite fractionation procedure 
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agree within 10 milligrams in 60 per cent of the 
samples. The t value of both series (1.00) indicate 
that the two methods are different, but the difference 
between the individual values produced an error of 
0 to 4.13 per cent. 


TABLE II. REPRODUCIBILITY OF 13 PER CENT 
SULFITE FRACTIONATION PROCEDURE FOR 
FIBRINOGEN, USING POOLED PLASMA 


Sample Grams of Fibrinogen per 100 ml. 
No. Plasma Found in Replicate Specimen 
372 | 0.372 0.372 0.372 0.368 | 0.368 0.368 
297 | 0.300 | 0.300 | 0.301 | 0.305 
432 | 0.432 | 0.436 | 0.438 | 0.438 
396 | 0.396 | 0.390 | 0.394 
432 | 0.432 | 0.437 | 0.435 | 0.437 
391 | 0.396 | 0.393 | 0.392 | 0.391 


The difference in values between the 13 per cent 
sulfite and 12.5 per cent sulfite fractionation methods 
indicate that the 13 per cent sulfite concentration 
is critical and must be adhered to during analyses. 
Preliminary determination in which the sulfite con- 
centration was decreased to 12, 11.5, and 11 per 
cent caused a decrease in the amount of protein 
fractionated from plasma during a ten-minute period 
of incubation. Increasing the concentration of sodium 
sulfite to 13.2 per cent produced no change in the 
amount of protein fractionated from plasma. 


TABLE III. RECOVERY OF ADDED FIBRINOGEN 
SERUM, USING 13 PER CENT SULFITE 
FRACTIONATION PROCEDURE 


Amount of Fibrinogen Recovered 

Amount of Fibrinogen (gms. per 100 ml.) 
Addec 

(gms. per 100 ml.) Thrombin 


Method 


Sodium Sulfite 
Method 
0.380 0.373 

0.380 0.384 

0.380 
0.230 
0.230 0.230 
0.230 
0.180 
0.180 0.180 
0.180 


The ammonium sulfate turbidimetric method gave 
results that were generally higher than either the 
thrombin or sulfite procedure. However, it must be 
kept in mind that the formula for calculating values 
in this case was empirically derived, having been 
based on 43 estimations using a Coleman model C 
spectrophotometer.® 

All measurements in the method given above were 
made on a Coleman Junior model C and D spectro- 
photometer, using pooled plasma samples left over 
from plasma glucose and urea nitrogen analyses. 
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The precision of the procedure was tested by doing 
replicate analyses on six different batches of pooled 
plasma. The results of this study are given in Table 
Il. The standard derivation for the six series was 
7.03 x 10°, giving a standard error of 1.81 per cent 
for the average of the series with a range of 2.32 
to 1.60 per cent within the series. 

The results of the recovery study are given in 
Table III. Weighed amounts of pure human fibrino- 
gen (Parenogen)§ were dissolved in nonlipemic, non- 
hemolyzed whole pooled serum. Aliquots of the 
reconstituted plasma were analyzed by both the salt 
fractionation and thrombin precipitation techniques. 


TABLE IV. COMPARISON OF RESULTS OF RECOVERY 
OF PROTEIN BETWEEN WASHED AND UNWASHED 
PRECIPITATES USING THE 13 PER CENT 
SULFITE FRACTIONATION PRODECURE 


Protein Recovered 


Sample (gms. per 100 ml.) 


No. Pair No. Washed Ppt. Unwashed Ppt. 


oh 0.482 0.563 
‘ 0.485 0.567 

0.488 0.585 

0.490 0.585 

0.490 0.596 

0.492 0.597 

0.495 0.600 


0.502 0.604 
0.508 0.610 


The results of this study (Table III) indicate that 
slight losses may have occurred in the thrombin 
procedure. Both methods, however, agree very well. 

In an effort to determine the amount of non- 
fibrinogen protein occluded or adhering in the initial 
protein fractionation with 13 per cent sodium sulfite 
solution, three samples of pooled plasma were deter- 
mined in three sets of pairs. One tube from each 
pair was allowed to drain for twenty-five minutes 
on clean absorbent paper and the remaining tube 
was carried through the regular washing procedure. 
The amount of protein washed out is indicated in 
Table IV. An error of 14.8 to 17.5 per cent was 
introduced into the procedure by omitting the wash- 
ing. 

The effect of different anticoagulants on sulfite 
fractionation is shown in Table V. The plasma for 
this study was collected from members of the depart- 
ment of pathology at this hospital. Evaluation of 
these data indicates that the type of anticoagulant is 
relatively unimportant for collection of blood. Better 
correlation was attained with these individual samples 
than with pooled plasma, probably because of the 


§Product of Cutter Laboratories, Berkeley, California. 
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absence of hemolysis, and the lesser concentration Summary 


of chyle and bilirubin. = ae 
The sensitivity of the procedure is increased ap- A sodium sulfite precipitation procedure is de- 
proximately 25 per cent by having the dissolved scribed for the determination of plasma fibrinogen. 


fibrinogen react with copper sulfate in a basic phos- With 13 per cent sodium sulfite solution, fibrinogen 


Cu-protein complex 
2 Weichselbaum's reagent with protein |'I 
2 " 


oO ° 
Nn uw 


OPTICAL DENSITY 
° 








540 550 560 


WAVE LENGTH IN My 


Fig. 1. Absorption spectra of the copper-pr« 


TABLE V. EFFECT OF ADDITION OF DIFFERENT ANTICOAGULANTS IN 
SAMPLES OF 8 ML. OF BLOOD ON ESTIMATION OF FIBRINOGEN 


Grams of Protein Found Per 100 ml. Plasma After 


Addition of Specified Amount Anticoagulant 


Sample Sodium 
No. Potassium Oxalate Disodium EDTA* Heparin** Citrate 


20 mg 40 mg. 10 mg. 20 mg 80 mg 
0.300 303 0.298 0.300 
0.300 295 0.310 0.310 
0.300 800 0.305 0.305 
323 2s 323 
337 0.335 0.335 
820 0.320 


405 


ce nDAOOSe Oe 


at et et pet et pet pt 
ore 


a 


18 
19 
20 317 


*Ethylene-diamine-tetra-acetic acid. 
**The tubes were coated with Heparin containing 100 units per ml 


phate medium, rather than with a mixture of diluted may be rapidly salted out of plasma—obtained from 


Weichselbaum’s biuret reagent.'°"® This increase in oxalate citrate, heparin, or ethylene-diamine-tetra- 
sensitivity is desirable in measuring small quantities acetic acid (EDTA) treated blood. The protein 
of protein. The increase in sensitivity is explained by concentration is estimated by the biuret reaction. 
the relatively low optical density of the phosphate The values compare well with those obtained with 


containing reference solution (Fig. 1). a more tedious thrombin precipitation procedure 
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Oral Polio Vaccine Approved 


After seven years of laboratory study and exten 
sive field trials around the world, the live-virus polio 
vaccine developed by Albert B. Sabin, M.D., of the 
University of Cincinnati was selected by the U. S 
Public Health Service as suitable for use in the United 
States 

The Sabin vaccine thus became the second polio 
preventive resulting from a research program paid for 
directly by the American public. 

Following a joint project with Manuel Ramos- 
Alvarez, M.D., in Toluca, Mexico, Dr. Sabin reported 
success in something never attempted before—elimina- 
tion from a large population group of certain naturally 
occurring viruses by rapid mass giving of live-virus 
vaccine 

Normally, at any given time, a high percentage of 


Toluca children are harboring (in their intestinal 
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tracts) wild polio viruses. About 86 per cent of 
these children under age eleven were fed Sabin live 
virus polio vaccine in a very short period of time 
The result was that the live (but tamed) vaccine 
viruses literally overwhelmed the other polioviruses 
and the latter temporarily disappeared. 

The study indicated that rapid and mass live-virus 
vaccine feeding may serve as a new and effective 


approach to disease control on a community basis 


(Eprror’s Nore: Dr. Albert B. Sabin’s paper on “Vaccines 
Against Polio” presented at the Michigan Clinical Institute, 
March 11, 1954, was published in this JourNnaL September 
1954, page 985. At that time, the Editor talked with him, 
and he anticipated his vaccine would soon be ready for 
distribution; he was already testing it. The preceding quo- 
tations were from a news release of The National Foun 


dation. ) 
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Symposium on the Present Status of the 
Clinical and Therapeutic Knowledge 
Of Some Rheumatic Diseases 


Between October 19 and 23, 1960, it was my 
pleasure and privilege to attend a Symposium on 
Rheumatic Diseases, arranged by the Mexican League 
against Rheumatism, in conjunction with some mem- 
bers of the Pan-American Medical Association, at 
Ixtapan, Mexico. Represented at this Symposium were 
some of the outstanding luminaries in the medical 
profession, particularly in the field of Rheumatology. 
This report will perforce be a sketchy one. None- 
theless, it will attempt to convey the salient points 
brought out by the various speakers, and dwell upon 
the highlights with which the general practitioner may 
or may not be familiar. While a good deal of the 
material may be didactic, it represents the experience 
of the speakers, both in the clinical and laboratory 
fields. In spite of the general agreement as to the 
value of steroid therapy, there were some areas of 
disagreement, which made the panel discussions both 
provocative and vital. This report will be as objec 
tive as possible, and will, at times, give verbatim 
quotations of the speakers’ statements. The lectures 
will be summarized in the order in which they were 
given 

The first group of lectures dealt with corticosteroids 

-their chemistry, physio-pharmacology and thera 
peutic applications—also the contraindications, com 
plications and risks in their use. Omitting the first 
two papers, because of their highly technical nature 


I shall begin with a review of the third paper 


Contraindications, Complications and Risks 
in the Use of Corticosteroids 


By Dr. Maxwect Locke, Head of the Department of 
Therapeutics, University of Buffalo School of Medicine 
Buffalo, New York. 

Steroids should not be used for more than fifty 
days. In rheumatoid arthritis, minor tissue changes 
are reversible, major ones, not. Major changes may 
go on to death. 


Organized by Members of the Pan-American Medical 
Association and the Mexican League against Rheumatism 
and held at Ixtapan, Mexico, October 19 to 23, 1960 
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Report by Ezra Lipkin, M.D. 
Detroit, Michigan 


Side Effects 


acne, edema—electrolyte disturbance. 


Hypercortinism—moon face, striae, 
Retention of 
sodium leads to edema, which can be treated with 
oral or intramuscular diuretics. Potassium depletion 
as manifested by weakness, nausea, vomiting and 
diarrhea, and shock, can be treated by the adminis 
tration of potassium chloride. Bananas have a large 
amount of potassium. Disturbance of calcium metab 
olism: excessive excretion causes osteoporosis. The 
use of milk is indicated. Estrogen and androgen must 
be given. There is impairment of connective tissue 
repair. There is produced a negative protein balance 


Principal Contraindications —Tuberculosis (steroids 
may be used along with medication for tuberculosis) 
systemic infections, peptic ulcer, and hypertensive 
vascular disease 


Steroid Diabetes —Diabetics can tolerate steroids 
for a long time. There is a decrease in glucose toler 
ance in non-diabetics 

Osteoporosis.—X-rays are not always reliable. The 
post-menopausal female patient must be on long-term 


therapy 


Peptic Ulcers.—new or reactivated—patients must 
be on long-term therapy. There is hazard in 25 per 
cent of the cases Repeated red blood cell counts 
must be taken. There is a question of the value of 
keeping the contents of the stomach alkaline or 


neutral 


Stress, imcluding Surgery It takes six to nine 


months to recover from adrenal suppression. If stress 
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occurs after fifty days of steroid therapy, additional 
steroids must be given. 


Elective Surgery.—If a patient has had steroids, or 
had stopped the medication within a year, a double 
amount of the former dose must be given—two days 
before surgery, one day before surgery, and one 
hour before surgery. After surgery, one-half dose is 
given for the first day, and a quarter dose the second 
postoperative day. 


Emergency Surgery.—300 mg. cortisone at the time 
of surgery, 100 mg. during surgery, 100 mg. six to 
twelve hours after surgery, 100 mg. the first day 
after surgery, and 50 mg. the second day. 


Psychosis and Psychoneurosis—About 5 per cent. 
Most patients clear up after discharge from the hos- 
pital. Some may require shock therapy. 


Effect of Steroids on Inflammatory Tissue.—Steroids 
suppress inflammation. Enough cortisone must be 
used to carry patient over the inflammatory period. 
The patient may have severe surgical complications, 
in which antibiotics may prove ineffective. Fever of 
unknown origin may be due to staphylococcus infec 
tion. 


Excessive Fatigue, Aching—Such conditions may 
simulate flare-up of arthritis, but actually may be due 
to hypercortisonism. The regular administration of 
the drug is important, as are rest and sedation (elixir 
alurate). There must be a gradual decrease of steroid 
administration. 


Peripberal Neuropathy —This is improved when 
steroids are decreased. 


Ecchymosis and WNecrotising Arteritis—In these 
many patients respond to the new types of steroid. 
There is loss in body weight and mass with the 
administration of triamcinolone. This needs clarifica- 


tion. 


Withdrawal Symptoms.—Withdrawal must be very 
gradual, to where maintenance will give help. 

Steroids always help, but the physician must use 
great caution. 


Hormone Treatment of Rheumatoid Arthritis 

By Dr. JosepH Bunt, Clinical Director, National Institutes 
of Arthritis and Metabolic Diseases, Washington, D. C. 
Instead of steroids, initial treatment for rheuma- 

toid arthritis should include reassurance, explanation, 

resolving emotional conflicts, rest, correct nutritional 

state, analgesics, correction of deformities (physiother- 
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apy, splints, corrective exercises). If these fail, after 
several months, use gold and steroids, anti-malarial 
agents. Steroids should not constitute the only drug. 
The physician should use a comprehensive program 
survey of patient for evidence which might contrain- 
dicate steroids, such as pertussis, tuberculosis, and pep- 
tic ulcer. The patient should be informed about the dif- 
ficulty of withdrawing the drug. The physician should 
calculate the probabilities of the good effects of 
steroids. The dangers should outweigh the risks of 
giving steroids. Steroids cannot mobilize ankylosed 
joints or help atrophied muscles and fibrosis. We 
must be sure that the patient has a reversible disease, 
not an irreversible one. The side-effects may be 
formidable. 


Indications for Steroid Therapy.—Rheumatoid ar- 
thritis which is progressive and threatens invalidism 
in a patient who has not responded to conservative 
treatment. If the course of the disease is accompanied 
by severe systemic disturbances, steroids are used over 
a short period to tide the patient over. There is not 
much superiority of one steroid over another. Steroids 
are more effective than aspirin. 


STEROID DOSAGE 


Steroid | Mg. Activity Dosage 


Cortisone : 50-60 mg. 
Hydrocortisone i 40-50 mg. 
Prednisone and prednisolone 3- | 10-15 mg. 
Triamcinolone ‘ 4-14 mg. 
Methylprednisolone é 4-14 mg. 
Dexamethasone 20-3 1- 4 mg. 


Limitations of Steroid Therapy — 


1. In 40 to 50 per cent, after one year, the results 
diminish. 


2. The difficulty of discontinuing steroid therapy— 
25 per cent develop withdrawal symptoms. For short 
duration (twelve weeks) there is no difficulty. Over 
twelve months, try to discontinue. 


3. Steroids do not change course of disease, only 
suppress inflammation. (“A five-year follow-up shows 
this to be true” —Freyberg.) Lower amount of steroids 
by concomitant administration of large doses of aspi- 
rin; 3.6 gm. aspirin per day. In 75 per cent of cases, 
despite steroids, rheumatoid arthritis progresses. 


Adverse Effects—One of the most important effects 
on ulcer is size of dosage. The ulcer will heal on 
anti-ulcer regime. There is no telling when the 
patient will get an ulcer. The shortest length of time 
after steroid administration was three weeks—the 
longest, three years. 


Osteoporosis—compressed fractures—estrogen and 
androgen not always helpful. When intake of calcium 


JMSMS 





RHEUMATIC 


is increased to 1000 to 1800 mg. a day, the calcium 
balance is increased. We have no data on results. 


Necrotising Artbritis—polyarteritis nodosum or 
polyarteritis: The inflammation of small arteries is an 
essential part of the pathology of rheumatoid arthritis. 
There is an infiltration of round cells in the adventitia. 
With the use of steroid therapy, there has been in- 
creased evidence of patient’s having polyarteritis 
nodosa. Try to withdraw steroid therapy in patients 
having such complications. 

There is a relation between steroid therapy and 
increased incidence in complications—16 to 25 per 
cent. 

Being bed-ridden is a contraindication to the use 
of steroids. Reduce dose, even if the patient is 
doing well. 

Choline salicylate (liquid) gives best results, as 
far as ulcer is concerned. 


Hormone Treatment of Other 
Connective Tissue Diseases 


By Dr. RicHarp Freyserc, Director of the Department of 
Rheumatic Diseases, Hospital for Special Surgery, N. Y., 
Hospital Cornell Medical Center, New York 


Diffuse Collagen Disease —“Diffuse Connective Tis- 


sue Disease” is a better term. It includes rheumatic 


fever, rheumatoid arthritis, lupus erythematosus, prog- 


ressive systemic sclerosis (scleroderma). Other con- 
nective tissue diseases include osteoarthritis, non- 
articular rheumatism, traumatic and gouty arthritis, 
ankylosing spondylitis. 

Osteoarthritis is a non-inflammatory degenerative 
disorder. Steroids have little value in this condition 
They give some relief in hip and spine involvement in 
osteoarthritis. The incidence, however, is small. It 
may be used, if it gives relief, but it is not to be 
used generally. No steroids for pain—give salicylates. 
If there is synovitis (through friction of roughened 
surfaces) in knees or hips, much benefit is derived 
from the use of hydrocortisone—eight to twelve weeks 
apart. It is useful because of its anti-inflammatory 
effects 


Non-Jnflammatory Rbeumatism.—Bursitis, tendinitis, 
tendon attachment syndrome, tenosynovitis, periarthri 
tis of the shoulder, frozen shoulder, lumbago, fas 
ciitis. Aching, stiffness, and so forth, not due to 
inflammation. Systemically given steroids not effec 
tive. Localized fibrositis, bursitis—local intra-articu 
lar or intrathecal injections give good relief. 

Not all joint pains are due to bursitis. They may 
be due to tendinitis. Injection into tendons may be 
irritating. 

Multiple injections are not advisable. In periarthri 
tis, a short period of steroids systemically may be 
helpful. 25-50 mg. daily. 
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Shoulder-Hand Syndrome follows visceral disease— 
intrathoracic pathology. Steroids may be given. 


Lupus Erythematosus—We are more aware of this 
condition since demonstration of LE cells. The major 
symptoms are visceral, not only arthritic. Exclude 
steroids as long as possible, because they are difficult 
to discontinue. Systemic lupus erythematosus requires 
large doses and continued therapy with steroids. 
Chloraquin has had moderate success in some cases. 


In carditis, pericarditis, pneumonitis, steroids are 
required, and strongly advised. Prednisone 206 to 30 
mg. daily. After fourteen days, reduce to mainte- 
nance dose of 10 to 15 mg. daily. With chloraquin 
derivatives, reduce amount of steroids. Ulcer and 
osteoporosis are the chief side effects. For prophy- 
lactic purposes, use a low caloric ulcer-type diet, 
antacids, antibiotics, calcium, a generous protein in- 
take. Smoking is to be discontinued. If major surgery 
impends, use supplementary steroids. “Lupus nephri- 
tis is refractory to steroids”—this has not been his 
experience. In pregnancy, the use of steroids is indi- 
cated. In the acute crisis of systemic lupus erythema- 
tosus intravenous cortisone may have to be used 

Systemic lupus erythematosus is a potentially fatal 
disease. For a severe condition, large doses should 
be given, especially for visceral manifestations, not 
“too little or too late.” 


Hormone Treatment of Rheumatic Fever 
By Dr. Javier Rostes Gr, Chief of the Department of 

Rheumatic Diseases, National Institute of Cardiology 

Mexico 

The problem is unsettled. In a group of commis 
surotomized patients, rheumatic activity was found 
without treatment 67 per cent, with salicylates 66 per 
cent, with hormone treatment 33 per cent. With 
steroid therapy, life was prolonged in severe cases 
of rheumatic fever 

A series of experiments was performed on three 
groups of rheumatic fever. The first was very active 
very recent; the second, very active, not so recent 
the third, not active, of long standing. All were 
treated with steroids—35 to 40 mg. prednisolone— 
for three to four months. Results: Disappearance of 
pericarditis under steroid therapy: Group 1, 100 per 
cent; Group 2, 83.33 per cent; Group 3, 40 per cent. 
Disappearance of manifestations of rheumatic mitral 


valvulitis 


Murmur Rumble 


Per Cent Per Cent 
Group | 55 
Group 2 5 


Group 3 0 
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Should rheumatic fever be treated with steroids? 
Yes. Steroids are very helpful in controlling the 
inflammatory process. We cannot predict the evolu- 
tion of rheumatic fever. It should be used in: 


1. Rheumatic fever, active and recent, with some 
manifestation of visceral involvement; it will diminish 
lesion, even if there is no change in the evolution of 
the rheumatic process. 

2. Rheumatic fever, active, not so recent, with 
recurrences. 

3. Rheumatic fever with recurrences, in long stand 
ing myocarditis. 

4. Rheumatic fever, in serious cases with prolonged 
fever, with no apparent activity (which, nevertheless, 
were found to have Aschoff bodies on commissuro 
tomy) 


Steroids should be used in fulminating cases of 
rheumatic: fever in patients, who would otherwise die 
of salicylate intolerance or digitalis intoxication. 


Local Treatment with Corticosteroids 


By Dr. JosepH Hotvanper, Chief of Arthritis Section, Hos 
pital of the University of Pennsylvania, Philadelphia. 


After ten years, local treatment with corticosteroids 
has proved a valuable addition to the therapy of 
rheumatic diseases. Four thousand patients were 
treated with 100,000 injections of steroids. 

The injections must be given into the synovial 
cavity, not near it. 


Indications —Every form of rheumatic disease, ex 
cept where infection exists. Hydrocortisone acetate is 
more effective than cortisone. 


Long-term Results—As many as 100 injections were 
given into one joint. The maximum was 137 injec 
tions. The interval was one week or more. Predniso- 
lone TBA was the most consistently effective steroid 

In one hundred cases of arthritic knees, findings 


were as follows: 


No further symptoms 

Still receiving treatment. 

Joint deterioration. 

Too transient relief aa" 10 


After four years of intra-articular steroid therapy, 
thirty-eight showed no deterioration of the knees. 

Two per cent of the patients showed post-injection 
flare-ups. 

There was no evidence of loss of sensation ot 
function 

The injections gave purely symptomatic relief and 
have not stopped the ravages of the disease. 

Braces have been used to support weight-bearing 
joints. 


342 


Hydrocortisone has become established as a local 
adjunct to the treatment of arthritis. 


Application of Corticosteroids to 
Other Rheumatic Diseases 


By Dr. Maxwett Lock, Head of the Department of 
Therapeutics, University of Buffalo School of Medicine, 
Buffalo, New York. 


Dermatomyositis—There is acute muscle pain, 


weakness, edema or rash. The joint manifestations 
are suggestive of rheumatoid arthritis. There is cal- 
cinosis. Fatality, 50 per cent. There is a life expec- 
tancy of three years. There is an eosinophilia, crea- 
tonuria. The electromyograph is significant. There 
is fascial edema. The skin has an heliotrope color. 
Steroids are very important in this group. It is a 
connective tissue disease. An early and adequate trial 
with steroids should be undertaken. 


Polyarteritis Nodosum.—Muscle biopsy is one-third 
positive. Males 3:1, in the twenty to fifty year span. 
Medium and small calibre vessels are affected with 
necrosis and infiltration of media. Mimics many sys- 
temic infections. Kidney involvement, abnormal uri- 
nary findings in 89 per cent of cases. Abdominal pain 
in two-thirds of the cases. There is enlargement of 
the heart. There are arthralgias rather than arthritis. 
There is involvement of the central nervous system. 
Cutaneous manifestations are present in 35 per cent 
of the cases. Diagnosis, in a patient of middle life, is 
made in less than half the cases. Hematuria, periph- 
eral arthropathy, neuropathy, positive skin biopsy, 
low-grade fever—these are the cardinal symptoms. 
There is prompt response to steroids. 


Scleroderma—related to Raynaud’s disease. Easy to 
diagnose. Alimentary canal lesions. Myocardium and 
lungs may be involved. There may be renal lesions. 
There are calcium deposits in the skin, subcutaneous 
tissue, fascial planes. It is more predominant among 
females. There is stiffness of the hands, tightness of 
the skin of the palms, fibrosis. The muscles contract. 
There is difficulty in swallowing and breathing. There 
are subcutaneous nodules and calcifications. The 
laboratory tests are negative. Management consists in 
low roughage diet, reducing phosphate intake, trial 
with steroids, relaxin, paba, sympathectomy. 


Panel Discussions 
Hormone Treatment of Rheumatoid Arthritis 


Dr. Freyserc: We are unable to alter the pathology of 
rheumatoid arthritis in the long run. After two years, there 
is a structural breakdown. We cannot give enough steroids 
to suppress the disease, in view of the side-effects. How- 
ever, the patient is substantially better over a period of 
months or years. 
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In rheumatic fever, steroids may suppress the disease 
entirely. 

In rheumatoid arthritis, use gold preliminary to steroids 
after conservative treatment if patient understands the limit- 
ations of steroids. Never start a patient on steroids. If 
steroids are discontinued after eighteen months, we have the 
same return of symptoms. 


Dr. Hotianper: If rheumatism is decompensated, use 
steroids. It may be a long-term therapy in some patients 
In the long run, the patient is better 


Dr. Locke: Dr. Bunim is on the conservative side. He 
is an enthusiast for gold, which can do as much as any 
other therapy. In visceral disease—pericarditis, pneumonitis 


we need steroids as life-saving 


Dr. Dorrmant: Dr. Bunim is concerned with seeming 
recoil from steroids. Doctors have been starting patients 
with too high doses. He starts with 15 mg. of prednisolone 


Dr. Buntm: I must explain the differences in results 
Among investigators, there are areas of agreement, but there 
are also differences. Patients who are admitted to the Na 
tional Institute of Arthritis and Metabolic Diseases are care 
fully selected; only refractory and progressive cases are 
admitted, and high doses of steroids must be used. Stomach 
x-rays are done every three months. The statistics of steroid 
therapy include other doctors’ patients who may have ulcers 
The percentage of improvement also depends upon the 
economic situation of the patient and on the diagnosis. Some 
patients improve who do not have rheumatoid arthritis. In 
England, because of the Health Act, the patient can be 
hospitalized. In the United States, the patient must have 


quicker results, hence must have steroids 


Dr. Gm: In Mexico, patients don’t have facilities for 
prolonged conservative treatment. Must be rehabilitated 
more quickly. Rheumatoid arthritis with visceral involve 


ment demands use of steroids 


Hormone Treatment of Rheumatic Fever 
Dr. Locke: We must give early full doses of steroids 


Dr. Bunim: Investigators get lost in academic debate in 
evaluating murmurs. Is damage greater at the end of one 
year in patients treated with steroids or aspirin? The im- 
pression that there is no difference between steroids and 
aspirin is erroneous. If patient on aspirin develops acute 
congestive failure, he is taken off aspirin and put on steroids 
What is there to be lost, if we put a child with rheumatic 
fever on steroids for a short time (three to four months) as 
well as on aspirin? If steroids are discontinued, in one-half 
the cases there will be a rebound. But one can give more 


salicylates when steroids are discontinued 


Local Therapy with Steroids in Osteoarthritis 


Dr. Mata: We must use supportive treatment in addition 
to steroid therapy. Prednisolone acetate will give a less 


severe local reaction than other steroids. 


+Ralph Dorfman is Director of Laboratory, Worcester 
Foundation, Massachusetts 
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Steroid Therapy in Otber Rheumatic Diseases 


Dr. Bunim: We must treat lupus erythematosus with 
huge doses of steroids. Even if the patients reach state of 
uremia, they will still recover with steroids. Polyarteritis 
nodosa should not be diagnosed as negative on the basis of 
one slide alone. Fifty sections should be made, to rule out 


this condition 


Clinical Picture of Rheumatoid Arthritis 


By Dr. RicHarp FREYBERG 


The clinical picture of rheumatoid arthritis is quite 
familiar to the general practitioner, and will not be 
repeated here. We shall content ourselves with a com 
prehensive definition of this condition, as follows 
“Rheumatoid arthritis is a chronic, diffuse connective 
tissue disease of unknown etiology, beginning with 
synovitis, going on to proliferation and destruction 
of cartilage and bone, causing deformity and crippl 
ing, with a variety of onset and course, both unpre 
dictable, usually with partial remission and relapse.” 


Immunology and Diagnosis of Rheumatoid Arthritis 


By Dr. JosepH BUNIM 


The diagnostic criteria of the American Rheuma 
tism Association for rheumatoid arthritis are: (1) 
morning stiffness, (2) pain on motion or tenderness 
in one or more joints, (3) swelling in one joint for 
six weeks, (4) swelling in two joints for three months 
(5) swelling, symmetrical, in bilateral joints, (6) sub 
cutaneous nodules, (7) x-ray changes, (8) serologic 
test for rheumatoid factor, (9) poor mucin clot in 
synovial fluid, (10) synovial biopsy consistent with 
rheumatoid arthritis, (11) biopsy of subcutaneous 
nodule 

A patient has classical rheumatoid arthritis, if he 
has seven of the above criteria; definite rheumatoid 
arthritis, if he has five; probable, three; and pos 
sible rheumatoid arthritis, if he has two of the above 
criteria 

Early X-Ray Changes —Included in early x-ray 
changes are: osteoporosis (a) spotty (acute), (b) 
thinned cortex (chronic), (c) coarse trabeculations 
(intermittent); periostitis (a) inflammatory, with 
edema, (b) chronic tenosynovitis; erosions (a) sur- 


face, (b) pocketed; and narrowed joint spaces 


Mechanism of Addlutination—Bentonate floccula 
tion test is the most common serologic test for rheu 


matoid arthritis 


1. It is useful in differential diagnosis. It confirms 
the diagnosis of rheumatoid arthritis 


2. It is negative in early rheumatoid arthritis 
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It is intermittently positive. 
is independent of host response or treatment. 
[he titer parallels the full expression of the 
ase. 

6. It has a relationship to the prognosis. 

There is a positive rheumatoid factor in 80 to 85 
per cent of the serologic test. 

Complications of Rheumatoid Artbritis—In patients 
with high titers in serologic tests, complications in- 
clude: vasculitis, neuropathy, Felty’s syndrome, ische- 
mic skin lesions, and nodules. 


General Management of 
Rheumatoid Arthritic Patients 


By Dr. JosepH HoLLaNnpeEr. 


The cause of rheumatoid arthritis is still unknown; 
the treatment, empirical. The formula requires con- 
stants still unavailable to us. We must start with con- 
servative measures. To this, special drugs are added. 
Orient patient to aggravating factors and eventual 
course of the disease. In the average case of rheuma- 
toid arthritis, rest is important. The general rules in 
the management of rheumatoid arthritis are: 

Don’t promise cure or quick results. 

Be as optimistic as possible. 

Rest.—Emphasize emotional rest. Ten to twelve 
hours’ physical rest daily, with afternoon rest periods. 
Duration of bed rest will vary with severity of the 
disease. Interspace rest periods with moderate activity. 
Frequent daily exercise periods to the point of maxi 
mum range of motion. Keep within exercise toler- 
ance. Encourage work, if non-traumatizing to joints 
involved. Night pain may be relieved by analgesics or 


adequate exercises, Casts, traction, corrective surgery. 


Physiothberapy.—Physiotherapy includes: optimum 
bed posture, “demands of daily living” inventory, 
physical measures for bed patients, and measures for 
semi-ambulant patients. 

Drugs.—Salicylates, aspirin, choline salicylate solu 
tion, darvon, rarely codeine, phenobarbital, mepro- 
bamate, iron for anemia, transfusion. 

Nutritional Diet.— 

Results of long-term conservative treatment: im- 
proved, fifty-three (60 per cent); stationary, thirteen 
(25 per cent); worse, thirty-four (15 per cent). 

If the patient is severely decompensated, we may 
resort to crutch—steroids. If not, use gold, anti- 
malarial (chloraquin), butazolidin. Chloraquin has 
proved disappointing—it is not much better than 
aspirin. Butazolidin is used less, because percentage 
of toxicity is higher than any other agent, including 
steroids. In gout, the incidence of toxicity with buta- 
zolidin is less. 

The local use of steroids may be added. “Use oil 
locally where it squeaks, rather than gum up the 
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works with oil generally, hoping it will reach the 
spot.” 

Conclusion.—“‘We have no cure, but much to offer 
the patient to relieve pain and prevent deformities. 
We cannot add years to life, but life to years.” 


Degenerative Joint Diseases—Clinical Picture 


By Dr. RicHarD FREYBERG. 


There is little glamor to it. More people past forty- 
five have degenerative joint disease than any other. 
It is not primarily an inflammatory process. Most 
often, it is not a systemic disease. It has a local 
distribution of one or few joints. There is no thick- 
ening of the capsule. It is primarily a degeneration 
of the cartilage—at the weight-bearing portion of the 
joint, which is the central portion. Cartilage becomes 
dehydrated, clefts and fissures develop in the cartilage, 
the weight-bearing surface becomes rough and uneven. 
The cartilage becomes more and more degenerated. 
It is wearing out and wearing thin. Spurs develop 
and irritate the capsule. It is a relatively mild syno- 
vitis. There is no osteoporosis. The bone becomes 
calcified. 

It affects chiefly people beyond forty-five. Affected 
are the weight-bearing joints—the knees, hips, spine. 
The one exception is the terminal joints of the fingers. 
In people doing heavy lifting, the joints are more 
traumatized. It comes earlier in people who are over- 
weight, in joints that have been damaged earlier in 
life. Lastly, when there has been an_ infectious 
process in the joint, such as gonorrhea or a strepto- 
coccus infection. Faulty body mechanism increases 
stress to the joint. The patient is generally very 
healthy, except in one or two joints. There is an 
inherited structural difference when degenerative ar- 
thritis occurs in young people. Pain comes from stress 
on soft tissues surrounding the joint. 

Degeneration of disc may lead to osteoarthritis or 
bony changes. In the celebrated case of the 167-year- 
old man from Peru, there were relatively little changes 
in the bony structures. 

Sudden pain in the joint is not due to osteoarthritis. 
It is due to a break in the disc, or a breakthrough in 
osteoporosis, or malignancy. 


Treatment of Degenerative Joint Disease 


By Dr. JosepH HOLLANDER 


First of all, reassurance is necessary. No one be- 
comes disabled as a result of osteoarthritis. Age 
alone is not as important as wear and tear. Heredity 
is a predisposing factor, as are hormonal imbalance 
(menopause) and male climacteric. Most important 
is the wear and tear to which the joint has been 
subjected. 
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a. 


After a history and a physical ruled out organic disease, 
the physician diagnosed the case as recurring states of 
anxiety. To relieve these symptoms for this busy, on-the-go 
housewife, he prescribes Meprospan-400, the only 
meprobamate in swstained-release form. 
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Calm and relaxed, the patient is no longer upset by the 
pressures and irritations met in everyday life, nor is she 
likely to be incapacitated by autonomic disturbances, 
drowsiness, ataxia or other untoward reactions. 


Boal 
Peacefully asleep, the patient enjoys beneficial rest... 
Meprospan-400 has relieved the tensions that previously 
prevented sleep or kept her tossing and turning through- 
out the night, 


As directed, the patient takes one Meprospan-400 capsule 
at breakfast. Her symptoms of tension and nervousness 
are soon relieved, and she will not have to remember to 
take another capsule until dinnertime. 


Alert and attentive, the patient participates in a P.T.A. 
meeting, following her second capsule of Meprospan-400 
taken with the evening meal. Meprospan-400 does not 
decrease her mental efficiency or interfere with her normal 
activities or behavior. 


most widely prescribed tranquilizer... 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts all day, one capsule with 
evening meal lasts all night. Supplied: Meprospan-400, each blue- 
topped sustained-release capsule contains 400 mg. Miltown. Also 
available: Meprospan-200, each yellow-topped sustained-release cap- 
sule contains 200 mg. Miltown. For children: Capsules can be opened 
and the coated granules mixed with soft foods or liquids. 


Both potencies in bottles of 30. 


Samples and literature available on request. 
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SUSTAINS 
retains 
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activity 


attains activity 
levels promptly 


DECLOMYCIN Demethylichlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE 
ACTIVITY 
WITH 
DECLOMYCIN 
THERAPY 


TETRACYCLINE 
ACTIVITY 
WITH OTHER 
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THERAPY 
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sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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LON 


retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 
dosage is lower and duration of action is longer. 





DAYS OF TETRACYCLINE A DOSAGE 





DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 





DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C DOSAGE 





DURATION OF PROTECTION 





YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 





IN GOLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPAGE™ 


RIGHT AWAY 


(}[jithovop LABORATORIES 
New York 18, N. Y. 


NEO-SYNEPHRINE 


(Brand of phenylephrine hydrochloride) 
hydrochloride 


NASAL SOLUTIONS AND SPRAYS 


Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasa} 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-therae 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause centzal nervous stimulation, jitters, 
insomnia or tachycardia. 


Neo-Synephrine solutions and sprays produce shrink: 
age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 
Neo-Synephrine hydrochloride is available in nasal 
sprays for adults and children; in solutions from 
4% to 1%; and in aromatic solution and watez 
soluble jelly. 


Say you saw it in the Journal of the Michigan State Medical Society 
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RHEUMATIC DISEASES—LIPKIN 


The treatment consists of: (a) prevention and cor- 
rection of strain, (b) relief of pain, and (c) reas- 
surance. 

Correct overweight, adopt and maintain proper pos- 
ture, engage in postural exercises and training. Cor- 
rection of mechanical strain involves the correction of 
flat feet, bow legs. Use arch pads, foot pads. There 
may have to be a change in physical activity of the 
patient. Long inactivity worsens joint. Premarin, oral 
androgen may have to be given. 

Relief of pain—Aspirin, 10 grains, four times a 
day, rarely codeine. No steroids, except locally— 
prednisolone acetate, hydrocortisone acetate. Use heat 
judiciously. X-ray treatment has no lasting benefit. 
Cervical traction is often helpful, as is Sayer sling 
traction. Thomas collar is frequently used. Back-sup- 
porting corsets are important. Massage, liniment are 
helpful. Crutches may be necessary, elastic bandages, 
lifting of weights suspended from the knees, exercises 
with the toes. Surgical intervention is a last resort 
and is rare. Arthroplasty for severe and lasting pain. 
There may be long periods of rehabilitation. Loose 
bodies must be removed. Laminectomy may be need- 
ed for pressure of spurs. We cannot cure, but we 
can ease the condition. 


The Clinical Picture of Gout 
By Dr. Javier Rovier Gi 


Four hundred patients were studied: one group of 
poor patients, the other, office patients. Sex: female 
4.2 per cent; male, 95.8 per cent. Age during first 
attack—forty to fifty years. Patients at a higher 
socio-economic level have their first attack at an 
earlier age. Obesity is found more frequently in the 
lower status. 

Race: Mexican, 92 per cent. Of these, white pa 
tients constitute 62 per cent, mestizo 23 per cent 
Indian 7 per cent, foreigners 8 per cent. 

Type of articular involvement: Metatarsophalan- 
geal, only 25.4 per cent, polyarthritis 32.3 per cent 
monoarticular (other than the big toe) 42.3 per cent. 

Frequency of joint involvement: Big toe, 31 per 
cent; tarsal, 14 per cent; ankle, 19 per cent; knee, 
18.9 per cent; wrist, 7.9 per cent. Each attack is 
more progressive. 

Complications: Nephrolithiasis, 42 patients (10.5 
per cent); nephropathy, twenty-five patients (6.2 per 
cent); chronic arthropathy, twenty-eight patients (7 
per cent). Urinary sediment: normal, 38.8 per cent; 
moderate, 13.2 per cent, hematuria, 58 per cent. 


Treatment of Gout 


By Dr. Maxwett Locxu 


In this disease, proper treatment can do most good. 
The patient must cooperate to ward off future attacks. 
It is a disease of abnormal uric acid metabolism. 
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1. Rest—Gouty patients are drivers, pushers. 


2. Body Weight—One can precipitate gout by high 
fat diet. Reduce weight gradually. 


3. Diet—Eliminate liquor. Low fat. 


4. Medication— 

(a) Colchicine in 0.5 mg. tablets. Two tablets 
every two hours until nausea or loose bowels, then 
stop. Paregoric for diarrhea. Complete recovery in 
twenty-four to thirty-six hours. 

(b) Colchicine intravenously, 2 to 3 mg. b.i.d. for 
one day. For emergency only. 

(c) ACTH intramuscularly—40 to 100 units. One 
injection may abort attack. May repeat daily. May 
give ACTH intravenously, 20 units over an eight-hour 
period (in hospital), every day, if necessary, for 
three to four days. Along with ACTH, give colchicine 
two tablets daily for two weeks. 

(d) Butazolidin—200 mg. every two hours for 
four doses. May repeat the following day, if neces- 
sary. There are no side-effects. 

(e) Triamcinolone — (Aristocort) —8 mg. every 
two hours for four doses—will stop acute attack. 
Add small doses of colchicine—one tablet two to 
three times a day. 

To Prevent Recurrence 

1. Mild case (less than once a year), where there 
are no tophi and where there is less than 7.5 mg. 
per cent serum urate. No wine, beer, vermouth or 
champagne; rest and reduction in weight. No other 
medication needed. 

2. Moderate case (more than one attack a year) 
where there are no tophi, but the serum urate is 
more than 7.5 mg. per cent. Colchicine, 0.5 mg. b.i.d 
for life 

3. Severe case (more than one attack a year) 
where the urate level is more than 7.5 mg. per cent 
and where there may be tophi. Colchicine daily, two 
tablets b.i.d.; Benemid 0.5 gm. b.id. Excretes uric 
acid from system, decreases size of tophi.-: Some 
tophi may disappear entirely. If benemid does not 
work (does not lower the uric acid level), give 
anturan or flexin. Use colchicine along with anturan 
or flexin. Diet—low fat, adequate protein, eliminate 
liver, kidney, sweetbreads, anchovies. Eliminate liq 
uor. Surgery may be necessary for the thorough 
elimination of easily accessible tophi. The future 
for patients with gouty arthritis is very hopeful 


Cardiovascular Surgery for 
Rheumatic Fever Patients 


By Dr. Genaro Puieco, Department of Surgery, National In- 
stitute of Cardiology, Mexico 


Cardiovascular surgery for rheumatic valvulitis— 
mitral stenosis. Must select patients for surgery 





Mitral Commissurotomy (915 cases): 
Pure mitral stenosis 
Double mitral lesion..................::000+ 

{ssociated Valvular Lesions 
Tricuspid lesion 
Aortic lesions 


Preoperative Conditions 
Cardiac insufficiency 
Auricular fibrillation 
Previous embolism 
Cardiomegaly 


Operative Findings 
Thrombosis 
In auricular 
Left auricle 
Left auricle 
appendage 
In pure mitral stenosis.. 
Double mitral stenosis 
Auricular fibrillation 
With calcification 
With previous embolism 
Valvular calcification 
Pure mitral 
Double mitral lesion 
Auricular fibrillation 
With previous embolism. 
Subvalvular stenosis 


stenosis 


Pure mitral stenosis 
Double mitral stenosis 
Normal valve 


Type of Commissurotomy 
Digital 
Beck Maneuver 
Instrumental 
Without Commissurotomy 


Exploratory Cardiotomy and Thoracotomy 
Due to thrombosis 
Due to calcification... 
Due to mitral insufficiency 


Normal valve 


Operative Complications 
Auricular laceration 
Wound of left ventricle 
Cardiac arrest 
Cerebral embolism 
Peripheral embolism 


Pulmonary edema 


Postoperative Complications 
Rheumatic activity 
Auricular fibrillation 
Cardiac insufficiency 
Cerebral embolism 
Peripheral embolism 
Pulmonary edema 
Hemoptysis 
Pulmonary infarct 

Mortality 
Number of deaths 
In operating room 
Immediate post-operative 
In pure mitral stenosis 
In double mitral stenosis 


346 


cee. 673 
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cases 
cases 


cases 
cases 


cases 
cases 


73 cases 


cases 


cases 
cases 
cases 


cases 


2 cases 


cases 
cases 
cases 
cases 
cases 
cases 
cases 


2 cases 
§ cases 


cases 
cases 


7 cases 


cases 


cases 
cases 


cases 


3 cases 


cases 
cases 
cases 


8 cases 


cases 
1 case 


cases 


cases 


3 cases 


cases 
cases 
cases 
cases 
cases 


cases 
cases 
cases 
cases 
cases 


(73.55%) 
(26.45%) 


(36.01%) 
( 4.3 %) 


(14.09%) 
(19.67%) 
( 7.97%) 


(16.28%) 


(10.74%) 
(41.17%) 
(14.56%) 
(30.13%) 
(21.74%) 
(17.68%) 
(33.06%) 
(18.82%) 
(24.65%) 
(19.78% 

(74.75%) 
(24.81%,) 
( 0.44%) 


(72.67% 
(14.54% 
( 9.18°/,) 
( 


3.61% 


Results 
Excellent .. Ks ‘a 
asco vctrs lsvaccesstars iv vack i raeniscvictieneen 
No improvement 
Without commissurotomy 
Normal valve 
Deaths 


cases 
cases 
cases 
cases 
cases 
cases 


915 cases 


From the above it may be seen that 806 out of 915, or 
88 per cent, of the patients had either 
excellent or good results 


commissurotomy 


New Corticosteroids 
By Dr. Gr. 


Since the advent of cortisone, there have been 
seven modifications that increased the anti-inflamma- 
tory activities of the steroids, while there has been 
no diminution in their side-effects. Following corti- 
sone, there came hydrocortisone, prednisone, predni- 
solone, methyl prednisolone, triamcinolone and dexa- 
methasone. The biochemical and therapeutic proper- 
ties of four new corticosteroids are now under investi- 
gation. All of these new products have marked side- 
effects. Following are the incidence of the most 
important secondary effects: Headache, 55 per cent; 
dizziness, 40 per cent; weight gain, 45 per cent; 
increase in blood pressure, 5 per cent; ecchymosis, 
10 per cent; gastric hyperacidity, 10 per cent; general 
well being, 80 per cent; cushinoid, 20 per cent. 


Summary.—The four corticosteroids show 
from one to four times more anti-inflammatory ac- 
tivity than prednisolone. The consideration of the 
side-effects would not interfere with the use of 
steroids, if treating severely affected patients with 


rheumatoid 


new 


arthritis. 


Some Current Views on the Use of 
Steroids in Arthritic Diseases 


By Dr. N. Outver RotHerMicu, Clinical Professor of Medi- 
cine, Ohio State University, Ohio 


The local use of 
steroids can make the systemic therapy with steroids 
less necessary. Don’t use steroids, if not necessary. 
Get by without them, if possible. 


A basic program is essential. 


Rheumatoid arthritis is not a disease, but a syn- 
drome. There are different entities within 
rheumatoid arthritis. The progression is not the same 
in different cases of rheumatoid arthritis. 


several 


Steroid therapy should be used conservatively and 
in minimal doses. 


Therapy for Rheumatoid Arthritis — 


1. Basic—Rest, salicylates, physiotherapy. 


2. Steroid therapy. Desired effects—anti-inflam 


matory. 
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RHEUMATIC 


Undesired ettects 


Equivalent doses Sodium retention 


Hydrocortisone mg. 4 plus 
Prednisone seca mg 2 plus 
Methyl prednisolone 1 plus 
Triamcinolone . ia 0 
Dexamethasone ‘ 0 


Reaction to Steroid Therapy—No patient should 
be started on maximum dose and then reduced. He 
should be started on the minimum dose and then 
increased. The side-effects are due to the use of 
maximum doses. Not more than 3 to 4 units should 
be given at one time. Serious ill effects do not occur 
on low dosage. Steroids are in ill repute. Therefore, 
we try to find scapegoats. Gold therapy in rheuma- 
toid arthritis is enormously beneficial in high 
percentage of cases. If the patient is in poor 
socio-economic stcte, we must give him all we have, 
including steroids. Whoever is threatened with 
ankylosis and joint destruction must have steroids. 
Steroids make a big difference in how rapidly the 
patient gets bone destruction. Mild side-effects 
(moon-face, hirsutism) are really no contraindication 
to steroid therapy. Psychosis—two in ten years 
may be treated with shock therapy while steroids 
are continued. Duodenal ulcer—contentions are 
strong, but evidence is weak. Steroids are definitely 
accepted as non-ulcerogenic therapy. They may pro 
duce gastric, not duodenal ulcer. “The lighting up 
of T.B.” is correct if high doses are used. It does 
not occur if the patient receives a low maintenance 
dose and if there was no tuberculosis activity before 
steroids were started. Osteoporosis and fractures are 
a serious potential threat, but a problem only in 
elderly, post-menopausal and rheumatoid arthritic 
patients who already have osteoporosis. Even in this 
group, fracture is preventable if the patient is on 


a low maintenance dose, if he receives gonadal 
hormone therapy, and if he is on a high protein diet 

Private patients with rheumatoid arthritis currently 
on active treatment: Dexamethasone 2 mg. daily (not 
more than 4 mg.). It is stopped if there is an 
adverse fluid retention reaction and a weight gain 


Dexamethasone has a tremendous effect on the ap 
petite 


Panel Discussion 
New Corticosteroids 


Dr. Freyserc: Experience with new steroid compounds 
15 patients, 5 months: Preparations of Dr. Gil have definite 
advantages: less gastric irritation, no hypertrichosis, no 
potassium deficiency, no edema, smooth anti-rheumatic con 
trol. Early indications favorable 


Dr. Locxm: For rheumatoid arthritis, one must use a 
broad program. Gold first; if no response, steroids. Twenty- 


two patients on Dr. Gil’s compound, 5 months. Favorably 
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impressed. Will make report in the near future. Decreased 


ecchymosis 
Dr. Freyserc: Also noticed diminished ecchymosis 


Dr. HoLttanner: In treating seven or eight patients, the 


effects were questionable 


Dr. Katona: In thirty patients whom I saw for one and 
one-half years, | began treatment with 1 to 2.5 mg., then 
10 to 12 mg. for suppression. Anti-rheumatic activity was 
three to three and one-half times that of prednisone, and 
more than dexamethasone. Side effects were transitory dizzi- 
ness, some burning sensation in the stomach. No changes in 
blood pressure were evident. There was a sensation of 
well-being. There was an occasional Cushing syndrome 
Ecchymosis in two patients was mild and transitory. This 
treatment was more effective and better tolerated than 


others. It is of great importance for the future 


Dr ALper: All steroid products produce hormonal 
effects. All produce lymphocytosis, which give good results 


Hormonal effects can be predicted 


Dr. Hottanper: The term “side effects’ is merely a matter 


of semantics Should use term hormonal effects 


Dr. Doreman: Dr. Alper is correct. Aldosterone is one- 
third as effective as hydrocortisone. Is highly specific in 
effect on sodium and potassium. May get substance that 
has specific anti-inflammatory effects. Nathan Kaplan, of 
Brandeis University, has shown specific effects of enzyme 
lactic acid on liver, kidneys, spleen, muscles. There is a 
tissue specificity in respect to enzymes Glycogen deposi 
tion and protein metabolism: if we can get separation, the 


future looks good 


Dr. RotHermicH: The clinician will be better off if he 
will regard the newer drugs as pharmacological, rather than 


hormonal, substances 


Dr. DoremMan: New steroids depend upon certain position 
of the molecules, to which we add or subtract. There is 
little difference between effects on human and rat. The 
general scheme is the same, yet there is some difference 
because of tissue specificity inherent in genes. Chemists 
supply biochemists with many compounds, which are being 


investigated at this time 


Dr. Freyserc: We cannot take patient off steroids. Every 
time a physician puts a patient on steroids, he makes a 
possible life-time contract with the patient to keep him on 
steroids. Continued therapy with the same dose will have 


less and less effect 


Dr. Atper: Cortisone is not as effective in joint or skin 


as hydrocortisone 


Dr. Dorrman: We are dealing with enzymes which dif 


ferentiate between local and systemic effects of steroids 


Dr. Frevserc: We should know the entire patient, before 
we start treating a patient with steroids. Steroids should 
be used, not abused, just as digitalis, which is often abused 
The steroids fail to be the last goal we are looking for 
5715 Michigan Avenue 
Detroit 10, Michigan 





The Need for Early Treatment 


Of the Rheumatoid Hand 


From a therapeutic standpoint “arthritic hands” 
are often seriously neglected. The general attitude 
is that, with this severe disease, crippling of the 
fingers is to be expected. The deformed hand should 
not be accepted as an eventual manifestation of 
arthritis. It is, rather, a hand deformed from neglect 
of the complications of the disease. 

The basic pathology of the arthritic lesion in the 
hand is the same as elsewhere in the musculoskeletal 
system. In the hand, however, the hypertrophic 
synovitis that occurs in joints also occurs in the 
tendon sheaths and in bursae. The deformities are 
most often secondary to tendon ruptures, rheumatic 
tenosynovitis with binding down of the tendons, dis- 
location of the extensor tendons off the knuckles and 
contracture of the intrinsic musculature. Loss of the 
normal balance of the fingers occurs. Once the im- 
balance has been established, there is an increasing 
tendency to deformity. Hypertrophic synovitis causes 
further subluxation of the finger and wrist joints. 
The function of the hand for grasp, release, pinch, 
strike and hook are affected and may be completely 
lost. The loss of usefulness of the hand may make 
the patient totally dependent on others for his live- 
lihood, and interfere with the performance of his 
normal daily activities. 

Often the earliest manifestations of rheumatoid 
arthritis in the hands is spasm of the intrinsic muscles." 
This is evidenced by inability to flex the interpha- 
langeal joints with the metacarpal phalangeal joints 
extended. The metacarpophalangeal (MP) joints are 
usually more frequently involved in the disease pro- 
cess than the interphalangeal (IP) joints. There is 
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Grand Rapids, Michigan 


usually the development of ulnar deviation of the 
fingers at the MP joints. In the normal hand, flexion 
and extension of the fingers is accompanied with 
some ulnar deviation tendency. In the normal resting 
posture of the hand, and especially the painful hand, 
the fingers are allowed to drop into ulnar deviation. 
With associated synovitis of the MP joints and in- 
trinsic muscle spasm, this deformity becomes a 
vicious circle of imbalance. If the ulnar drift is 
resisted early in the stages of the disease, this de- 
formity may be prevented. In fact, it is possible 
to produce a radial drift at the MP joints if the 
fingers are held in this position. 

The wrist joint may also be involved. Palmar 
subluxation, flexion contracture and dorsal subluxa- 
tion of the ulna may be present. The hypertrophic 
synovium that occurs in these joints creeps over the 
articular cartilage and interferes with its normal 
nutrition. Cartilage destruction may then ensue. The 
capsular structures are also loosened and stretched 
by the invading, swollen granulation tissue. Joints 
may, thus, more easily subluxate or dislocate. Ten- 
dons and tendon attachments may also be involved 
by the invasive synovia. This is especially true of 
the extensor tendons. They may become attenuated 
and rupture with minimal trauma. Hypertrophic bone 
edges, especially at the wrist, may grind away mov- 
ing tendons and cause them to rupture. 

Medical measures should be continued only in 
the acute stages and should include salicylates, 
phenylbutazone and steroids for their anti-inflamma- 
tory effect. Steroids, alone, will not prevent de- 
formities and it is felt by some that the deformities 
are more frequent with the chronic use of these 
drugs.” Intraarticular injections of one of the hydro- 
cortisone products may be of benefit in joints where 
a boggy, hypertrophied synovitis is present. The local 
use of steroids is to be preferred if the joint process 
can be localized. 

Every arthritic patient should have a physical and 
occupational therapy regime directed to avoid de- 


Dr. Swanson is Consultant Orthopaedic Surgery, Blodgett 
Memorial Hospital, Grand Rapids, Michigan. 
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RHEUMATOID HAND—SWANSON 


formities of the hand. A home program of treatment one, 10-ounce bottle of baby oil are placed together 
should preferrably be carried out. Each patient in a large pan and heated slowly to the melting 
should be his own therapist. A high level of physical point (approximately 115°). The hand is dipped 
activity should be insisted upon. Normal living should quickly to 2 inches beyond the wrist, repeating 





Fig. 1. (above) Typical neglected “rheumatoid hands.” Note the ulnar devia- 
tion at the MP joints with subluxation and flexion deformity. The thumb shows 
flexion deformity of the MP and hyperextension of the IP joint 

Fig. 2. (below) Destructive rheumatoid arthritic hand. Note the loss of bone 
and joint substance and some calcific deposits 


be encouraged. Therapy should be simple and not twelve times. The paraffin is then allowed to dry 
too time-consuming. Heat is used for its muscle on the hand. The hand is wrapped in a heavy towel 


relaxing, vasodilating and analgesic effect. Heat is for fifteen minutes to maintain the heat. (The 


best obtained by whirlpool or paraffin baths. In paraffin is removed by stripping from the skin, hold- 


the home situation, running hot water from a faucet ing the hand over the pan so that the paraftin may 
into a partly filled sink or pan may be used instead be used over again). Exercises of the fingers may 
of the whirlpool. Paraffin baths are also relatively then be more easily accomplished. Diathermy or 


simply done at home. Four cartons of paraffin and ultra-sound are not recommended as a source of 
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heat because of their possible destructive effects on 
attenuated tendons. 

Passive stretching of fingers is to be avoided. 
Massage is usually of little benefit. Active exercises, 


frequently done throughout the day, are of the most 


benefit. Exercises should be designed to maintain 
joint motion and prevent deformity. They should 
include flexing the IP joints and extending the MP 
joints and wrist. Radially deviating the fingers, 
especially the 2nd finger to exercise the 1st dorsal 
interosseous muscle, is of benefit in preventing ulnar 
drift. Exercises are more easily done during the 
application of heat or immediately afterward. Occu 
pational therapy exercises for active, productive mo 
tion of the hand are indicated where facilities are 
available. 

Occasionally, dynamic bracing to stretch out de 
formities should be used. However, nigkt bracing 
with the hand in the functional position is usually 
adequate. Bracing should be designed to maintain 
interphalangeal joint flexion and metacarpal phalan- 
geal joint extension. Ulnar deviation and flexion 
deformity of the MP joints and flexion deformity 
of the wrist should be prevented. 


Surgery 


Surgery of the rheumatoid hand should be done 
as soon as indicated to prevent fixed deformities. 
Persistent hypertrophic synovia should be removed 
very early in the disease process before its destruc- 
tive effect on joints and tendons has occurred. Ten- 
dons should be repaired when ruptured no matter 
what the stage of the disease. Occasionally tendon 
transfers may be utilized in place of direct suture 
of the tendons when the tendon substance is in 
adequate. Athroplasty and arthrodesis should wait 
until the burned-out stage of the disease is reached. 
Rheumatoid compound ganglions should be removed 
if they do not disappear with conservative treatment. 
Rheumatoid nodules may disappear, but if they me- 
chanically interfere with function or are permanently 


sore, they should be removed. 
Surgical Treatment of] Specific Deformities 


Mallet Finger—This common deformity is due 
to attenuation and rupture of the extensor slip at- 
tachment to the distal phalanx. The distal IP joint 
goes into flexion deformity. Secondary hyperexten- 
sion deformity of the proximal IP (PIP) joint may 
occur if the deformity is prolonged. This is due 


to a tendon imbalance in favor of the extensors, 
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both intrinsic and extrinsic, at the dorsum of the 
PIP joint. Very early repair of the tendon insertion 
distally should be done. Later, a fusion of the 
distal IP (DIP) joint with intramedullary or cross- 
wire fixation may be necessary. The hyperextensible 
PIP joint may be treated by tenodesis® of the sub- 
limis tendon to the proximal phalanx. This reinforces 
the stretched out palmar structures. A flexed posi- 
tion of 30° to 40° of this joint should be maintained. 


Boutonniere Deformity.—This deformity is due to 
the rupture of the central slip of the long extensor 
to the middle phalanx. The triangular ligament hold- 
ing the lateral bands together also ruptures. The 
lateral bands then subluxate volarward around the 
joint. A deformity of flexion of the PIP joint and 
extension of the DIP joint occurs. This deformity 
is extremely resistant to treatment in its late stages 
Early in the process, repair of the ruptured tendon 
and triangular ligament may be done. Later, sec- 
tioning of the lateral bands at the PIP joint may be 
of some benefit. In the late stages, a fusion of the 
PIP and DIP joint in functional position is preferred 


Thumb Deformities—Thumb deformities usually 
consist of adduction deformity of the thumb, flexion 
deformity of the MP joint and hyperextension de- 
formity of the distal joint. Occasionally, subluxation 
and dislocation of these joints may occur. The carpal 
metacarpal joint is usually not involved. Fusion of 
the IP and MP joints of the thumb still allows for 
function as long as the carpal metacarpal joint is 
intact. Release of the adductor contracture, where 
present, will improve thumb function. 


MP Joint Deformities. — Metacarpal _ phalangeal 
joints are usually deformed in flexion and ulnar 
deviation. This deformity, once established, is sec- 
ondarily aggravated by the altered mechanical forces 
from deformed distal joints, ulnar displaced extensor 
tendons off the knuckles and palmar subluxation of 
the proximal phalanx on the metacarpals. Early re- 
moval of the hypertrophied synovia will prevent 
subluxation of the extensor tendons off the knuckles 
as well as subluxation of the MP joints.‘ Surgical 
relocation of the dislocated extensors will be neces 
sary to prevent further deformity. In severe cases 
an arthroplasty at the MP joint in conjunction with 
the synovectomy may be necessary. An osteotomy 
of the necks of the metacarpals in flexion may also 
re-establish the joint alignment and improve force 
couple action at the MP joint. This will improve 
the extensor ability at the MP joint and also improve 
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the ulnar subluxation tendency. Movement of the 
MP joints of the second and third fingers are im 
portant in pinch and grasp. The fourth and fifth 
fingers are mainly for hook action and the MP 
joints may be arthrodesed. Arthrodesis of these 
joints will also improve the position of the fingers 
as well as aid in preventing further ulnar deviation 
of adjacent fingers. 


Wrist Dejormities—Palmar subluxation of the 
wrist with flexion deformity and posterior subluxa 
tion of the ulna that cannot be adequately treated 
by physical measures can be helped by resection 
of the distal ulna. Occasionally, a fusion of the 
proximal row of the carpal bones to the distal radius 
should be done.* 


Carpal Tunnel Syndrome.—The carpal tunnel syn 
drome with its associated pressure symptoms on the 
median nerve may be treated with hydrocortisone 
injections into the tunnel or by resection of the 


carpal ligament and release of the nerve 


Tenosynovitis.—Tenosynovitis crepitans is resistant 
to treatment. If the process is localized and does 
not respond to injections and physical therapy meth 
ods, sectioning of tendon sheaths may be necessary 
Snapping tendons or trigger fingers are not usually 
Where 


they occur, they are best treated by sheath section 


a part of the rheumatoid arthritic hand 


if one to three hydrocortisone injections do not help 


Other Artbritic Lesions.—Other arthritic lesions 
involving the hands are not, as a rule, as destructive 
to function and do not require surgical intervention 
Destructive rheumatoid arthritis with marked short 


ening of the phalanges usually does not require 


surgery unless the fingers are markedly unstable 
In this case, joint fusion may be indicated. Gouty 
arthritis may be accompanied by painful deposits of 
urates which may be surgically removed. Psoriatic 
arthritis is usually associated with involvement of the 
distal joints and is not usually associated with severe 
crippling except in the late stages. Osteoarthritis 
affecting the hand is seldom as disabling as rheuma- 
toid arthritis. Occasionally, a mallet finger may occur 
and may require surgery. Heberdeen’s nodes are usu- 
ally best treated conservatively, except where they 
are large and interfere with function 
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Summary 
A plea is made for the early treatment of the 
Emphasis is 


so-called rheumatoid arthritic hand. 
placed on the importance of specific local treatment 


Fig. 3. (above) Rheumatoid arthritic hands of patient with 
long-term treatment by steroids. Note maliet fingers, hyper- 
extensible PIP joints and flexion deformities of wrist and the 
Boutonniere deformity of ring finger of the right hand. The 
finger deformities are secondary to extensor tendon ruptures 


Fig. 4. (below) Mallet fingers treated by fusion of the DIP 
joints and sublimis tenodesis of the PIP joints. Boutonniere 


! ! 


deformity improved moderately by latera! band section 


whether it involve physical measures or surgery. It 
is emphasized that surgery in the rheumatoid hand 
may be of marked benefit in improving function. 
Arthritic hands are usually seen too late for simple 
surgery. Early surgical intervention is preferred be 


fore severe imbalance of the hand occurs 
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Potent Hypotensive Drugs 


Comparative Analysis of a Ganglionic Blocking Agent and Two New Sympathetic 


Inhibitors in Severe Hypertension 


Desprre our various clinical successes with the 
rauwolfia’s, thiazides and hydralazine as antihyper- 
tensive agents, treating the severer forms of hyper- 
tension still remains a difficult problem. A malignant 
hypertension or hypertension with complications (car- 
diac insufficiency, azotemia, papilledema, and the 
like) particularly, are often unresponsive to these 
agents. Although these forms of hypertension have 
responded to the ganglionic blocking agents of which 
mecamylamine (Inversine®) is most representative, 
the severity of side reactions to these agents— 
constipation, blurring of vision, et cetera — limits 
their therapeutic usefulness. 

Recently (July 1959) reference to two new anti- 
hypertensive agents which may replace the ganglionic 
blockers for the more severe forms of hypertension 
appeared almost simultaneously in the clinical litera- 
ture. One of them was bretylium tosylate (Darenthin) 
and the other was guanethidine (Ismelin). 

Boura and associates' reported on the first drug 
and Page and Dustan* reported on the second. Ap- 
parently both compounds selectively inhibit the trans 
mission of nerve impulses via the peripheral sympa 
thetic nervous system and are sympathetic inhibitors. 
Both produce significant orthostatic hypotension with- 
out the more serious side effects of parasympathetic 
blockade. However, notable differences have been 
seen by us and reported by others between these 
two agents. 

Brodie* recently noted that all our therapeutic 
efforts in antihypertensive therapy have been directed 
towards reducing sympathetic stimuli to the arterial 
wall usually accomplished by blocking or interfering 


From the Division of Hypertension, Henry Ford Hospital 
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thin, Burroughs Wellcome & Company; Ismelin, Ciba Phar- 
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with sympathetic stimuli at different sites of the 
sympathetic nervous system. The site of action of 
the two new agents as compared to some of the 
other commonly used compounds is demonstrated 
in Figure 1. 

Thus we see that interference with sympathetic 
stimuli may occur in different places with different 
drugs. These include the following: 


Mode of Action of Some Antibypertensive Drugs.— 

1. An action upon the central nervous system is 
exerted by the well-known sedative and tranquilizing 
agents. 

2. The ganglionic blocking agents (hexamethonium, 
pentolinium, chlorisondamine, mecamylamine, — et 
cetera) act upon the peripheral autonomic ganglia, 
competing with acetylcholine, thereby preventing the 
transfer of the stimulus from the pre-ganglionic fiber 
to the peripheral ganglion cell. Since this interference 
takes place in all autonomic ganglia, the parasympa- 
thetic system is blocked causing undesired side effects. 

3. Reserpine depletes catecholamines at the peri- 
pheral nerve endings. A similar central action upon 
catecholamines is debated. 

4. The thiazides probably work through salt de- 
pletion. A decrease of the sodium ion would reduce 
the reactivity of the arterial wall to norepinephrine.*"* 
Decreased thickness of the arterial wall due to dis- 
appearance of sodium ion is also considered. Plasma 
volume is reduced. Finally, a direct antihypertensive 
action of unknown modus has been postulated. 

5. According to Brodie, guanethidine apparently 
depletes the stores of norepinephrine from the peri- 
pheral nerve endings. This may or may not be due 
to release or blocking of norepinephrine synthesis 
and remains to be determined. Bretylium on the 
other hand, neither releases nor blocks norepine- 
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phrine synthesis, but does seem to make the stores 
unavailable. 

Reasons for Study and Selection of Patients— 
Twenty-three patients (fourteen of whom had been 
on mecamylamine before) received one or both of 
the new agents at separate periods ranging from one 


DRUGS—CALDWELL ET Al 
undesirable side effects. Changes in blood pressure 


levels were therefore not expected to be very striking. 


Results 
Twenty-three patients received either mecamyla- 
min, bretylium tosylate or guanethidine exclusively or 
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Fig. 1. 
and vessel wall. 
to six months. The causes of hypertension varied. 
Sixteen of these patients had hypertension of un- 
known causes; four had pyelonephritis; three had 
renal atherosclerotic disease. 

All patients had established diastolic hypertension 
and had failed to gain normotensive levels of pres- 
sure on combinations of rauwolfia, thiazide or in 
some instances hydralazine. 

Our criteria for therapeutic usefulness was deter 
mined by number of tablets used, convenience of 
treatment, side effects, as well as achievement of satis 
factory hypotensive response. 

Methods of Treatment—Patients were advised to 
check their blood pressure twice daily, about one 
hour after arising and again ten to twelve hours later. 
They had been instructed in home blood pressure 
recordings during the initiation of treatment with 
blocking agents in the hospital. They were instructed 
to omit the blocking agent, if the systolic standing 
blood pressure was below 120 mm. Hg just before 
time of dose. This had been established during the 
patients’ hospitalization. This precaution against seri- 
ous consequences of orthostatic hypotension thus 
provided individualized dosage of the drug. If the 
patient was (rauwolfia, 
thiazides and, in some patients, hydralazine), they 
were continued at the same dose level. 


taking basic medications 


The majority of patients had been fairly well con- 
trolled on mecamylamine. However, our reason for 


change was specifically to eliminate mecamylamine’s 
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in combination at separate periods of time. The re- 
sults of our study are presented in Table I and Il. 
The tables give information about the age of the 
patient, the fundoscopic findings (KWB), the serum 
creatinine, and the dosage used in each patient. The 
degree of hypertensive retinopathy and the serum- 
creatinine serve as an index for the amount of vas- 
cular involvement. All patients except Case 14 had 
left ventricular hypertrophy by electrocardiogram and 
cardiac enlargement by chest x-ray. Blood pressure 
levels are given in sitting and standing position and 
represent average values of home readings taken 
twice daily over periods of for one or more months. 
Nine patients received mecamylamine originally and 
were given bretylium tosylate subsequently (Cases 
1-9). 
still on bretylium tosylate. The patient in Case 9 de- 


After six months of therapy only Case 8 is 


veloped tolerance to this drug and was switched back 
to mecamylamine upon his own request. The other 
seven patients were not well controlled on bretylium 
tosylate. They developed tolerance (Cases 1, 2, 5), 
or marked fluctuation of blood pressure (Cases 3 and 
6) or annoying side effects (Cases 4 and 7—nasal 
stuftiness) . 

In two patients (Cases 22 and 23) bretylium was 
used as the first blocking agent. These patients have 
been followed for five to six months and are still on 
this drug. Patient number 23 shows very good con- 
trol, while Number 22 seems to be developing toler- 
ance. 
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TABLE I. SUMMARY OF COMPARATIVE ANALYSES USING POTENT HYPOTENSIVE DRUGS 
14 Patients 


Optic Serum 
Name Fundus Creatinine 
(KWB) (mg. %) 


Mecamylamine | Blood Pressure Bretylium | Blood Pressure! Guanethidine | Blood Pressure 
(mg. per day) Sitting Tosylate _ Sitting (mg. per day) Sitting 
(Standing) (mg. per day) (Standing) (Standing) 


J.B. 46 IV § 55-98 | 1.200 170-103 163-100 
38-92) (148-97) | (138-91) 
8.D. 50 70-116 2.400 190-110 | y Ai 169-106 
(177-105) | (157-101) 
| H.S. 49 y g 400 | 175-93 | f | 160-85 
R.S. 50 ; f 179-103 200 51-97 2 | 147-89 
(165-103) § } (128-79) 
| B.W. 51 5 5 189-115 1.200 | 183-114 
(177-105) (174-108) | (157-103) 
R.Y. ‘ -15 177-96 200 191-100 | 2 186-104 
(148-96) | (154-105) | | (139-95) 
R.M. 140-90 400 163-88 y 173-85 
(130-80) | (154-82) | (167-80) 
C.M. E 166-96 1.600 166-100 | 
| (156-87) | (158-93) 
W.L. 3% 7 37.5 157-105 2.000 176-111 Changed to | 
(124-83) (141-94) mecamylamine| 
F.C. 5% ; 5 132-97 20 | 
(130-95) 
R.L. 6 f 172-120 | 30 
(138-102) | +2.5 Meca. 
162-94 50 
(152-88) } 
178-124 37 .5 


| (140-96) 
136-97 75 134-92 
(135-96) | (132-90) 


The average sitting blood pressure of the first group Comparing over-all average blood pressures on 


of patients (Cases 1-9) on bretylium tosylate was 
164/102 mm. Hg, while the average pressures for 
the same group of patients on mecamylamine were 
167/101. Thus indicating no significant drug differ 
ence. The average standing pressures in the same 
group were 157/97 for bretylium tosylate and 148/94 
for mecamylamine. Again the difference is not strik 
ing, though mecamylamine seems to be more effec 
tive. However, as others have noted, patients on 
bretylium tosylate have often developed tolerance, 
fluctuation, or side effects.®:7* 

Seven patients were therefore changed to guanethi- 
dine. After periods ranging from one to three months, 
all seven have shown lower diastolic blood pressures 
in the standing position than on either mecamylamine 
or bretylium tosylate. Case 7 had the same diastolic 
pressure in the standing position on both mecamyla- 
mine and guanethidine. 

Five other patients (Cases 10-14) were switched 
from mecamylamine to guanethidine. After periods of 
one and one-half to three months on the latter drug, 
their average diastolic standing blood pressure was 
lower than before. 

Seven patients had guanethidine exclusively as their 
first blocking agent (Cases 15-21). These patients 
are very well controlled. Case 17 may probably need 
a higher dosage. 

Profound reduction in systolic standing blood pres 
sure especially on arising in the morning was a fre 
quent finding. Orthostatic hypotension in some in- 


stances caused faintness and in one case, a blackout 
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mecamylamine as compared to guanethidine the fol- 
lowing figures: 161/97 for guanethidine and 163/104 
for mecamylamine in the sitting position; 141/89 for 
guanethidine and 132/97 for mecamylamine in the 
standing position demonstrate guanethidine is more 
effective in reducing the diastolic pressure than 
mecamylamine. 

We would like to mention two additional patients 
not included in this study. Both individuals had 
severe systemic disease. One patient suffered from 
disseminated lupus erythematosus, associated with 
severe hypertension and cardiac insufficiency, while 
under steroid therapy. Blood pressure was resistant 
to mecamylamine and bretylium tosylate, but guane 
thidine proved effective at fairly large dosages. 

The second patient had diffuse vasculitis and glom- 
erulitis with severe hypertension. This patient had 
also received steroid therapy. The hypertension re- 
sponded poorly to all the usual drugs, but here again 
guanethidine caused a prompt lowering of blood pres- 
sure. Prolonged treatment had to be abandoned be 
cause both patients developed a rising blood urea 
nitrogen. Nevertheless, the fact that we were able to 
control the hypertension somewhat with guanethidine 
is worthy of mention, we believe. Further study is 
indicated since we have had considerable difficulties 
with blood pressure control in similar cases of systemic 


disease. 


Side Effects—Table III shows side effects observed 
on mecamylamine, bretylium tosylate and guanethi- 
dine. It clearly indicates the superiority of guanethi- 
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dine and bretylium tosylate over mecamylamine with 
reference to intolerable side effects. 

Mecamylamine is known for its effect upon the 
parasympathetic ganglia which eventually leads to 
All of our patients on 
The ad 
ministration of prostigmine proved useful in some but 


all 


rather severe constipation. 
mecamylamine suffered from constipation. 
in Other effects of parasympathetic 


not cases. 


TABLE II. 


DRUGS—CALDWELL ET Al 
was nasal stuffiness which was present in only two 
cases—in contrast to a great many patients in the 
series reported by Boura. However, this may reflect 
the smaller dosage level or perhaps the concurrent 
use of chlorothiazide in most of our patients which 
may have offset the nasal congestion. This is pure 
speculation on our part. 

Guanethidine was remarkably free from any sig- 


SUMMARY OF COMPARATIVE ANALYSES USING 
POTENT HYPOTENSIVE 


DRUGS 


Nine Patients 


Optic Serum 
Fundus 


(KWB) 


No. Name 


mg. %) 
On Guanethidine 
5. | K.H. 42 
M.T. 50 
L.M. 41 
| B.R. 44 
| W.M. 67 
M.L. 55 
21. | F.H. 51 


On Bretyliu m Tosylate 
22. | W.S. 49 


23. 4U.T. 50 | 


TABLE III. 


Consti- 
pation 


Drug Number of 


Patients 


_ - | 
Mecamylamine | 14 14 
Bretylium tosylate 11 
Guanethidine 19 


blockade were dryness of mouth (five cases), blurring 
of vision (five cases) and impotence (four cases) 
The side effects of this drug frequently created intol 
erable situations which often prevented us from admin 
istering full therapeutic dose. 

In contrast, bretylium tosylate and guanethidine 
showed markedly fewer side effects—apparently be- 
cause they do the parasympathetic 
Sympathetic blockade, however, may pro- 


not influence 
ganglia. 
duce uninhibited action of the parasympathetic sys- 
tem. Accordingly, diarrhea has been noted in patients 
taking bretylium tosylate and guanethidine. Impoten- 
tia erigendi caused by mecamylamine was not evi- 
dent after patients switched to the sympathetic inhibit- 
ors, although lack of ejaculation occurred in eleven of 
our patients on the latter drugs. Facial pain due to 
bretylium tosylate, as observed by other authors, did 
not occur in any of our patients.* 

An unique side effect noted on bretylium tosylate 
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SUMMARY OF SIDE 


of Vision | rhea 


Pre-Treatment 
Blood Pressure 
Sitting 
(Standing) 


Blood 
Pressure 
Sitting 
(Standing) 


Dosage 
(mg. Per Day) | 


169-110 
161-105) 
160-109 
164-110) 
178-123 
(146-113) 


202-119 


177-87 
(176-89) 
206-115 


159-95 
157-94) 
180-117 600 
178-116) 
142-100 
140-99) 


200 


EFFECTS 


Nasal No Ejacu- 
| Stuffiness | lation # 


Blurring Diar- | Impo- 


tence 


5 ‘ 
: 1 
1 10 
nificant side effects, although ten men had complete 
inhibition of ejaculation and one woman _ reported 
inability to experience a sexual climax. Diarrhea 
occurred in eight patients. In some of these patients, 
the combined use of guanethidine and mecamylamine 
resulted in less diarrhea with maintained normoten- 
sion. Abdominal pain and diarrhea occurred in two 
patients on guanethidine (not shown in Table Ill). 
This was relieved by the combined use of guanethi- 


dine and mecamylamine. 


Discussion and Conclusion 

The desperate need for treating the more severe 
forms of hypertension, such as malignant hypertension 
and hypertension with complications (left ventricular 
hypertrophy, azotemia, papilledema, et cetera), can- 
not be disputed. The majority of the well-known 
antihypertensive drugs such as rauwolfia alkaloids, the 
thiazides and hydralazine (alone, or in combination) 
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too often are ineffective. Until recently, the ganglionic 
blocking agents, of which mecamylamine was our 
prime drug, were our only chemical compounds. How- 
ever, the severity of their side reactions did not per- 
mit their full therapeutic application. 

This year, two new agents which block transmis- 
sion through adrenergic fibers specifically and which 
may replace the ganglionic blockers because they act 
similarly but without the disturbing by-effects have 
been introduced for the treatment of severe hyper- 
tension. 

In order to compare and evaluate these new agents 
with what we consider the most effective of the 
ganglionic blockers (mecamylamine), we decided to 
make a preliminary study and analysis of twenty-three 
known hypertensive patients whose complete records 
were in our files. 

Blood-pressure lowering was achieved with all three 
agents. On the basis of potency per mg., it would 
appear that mecamylamine is the most potent anti- 
hypertensive agent. However, this is of little import- 
ance when one considers the freedom from the unde 
sirable side effects, that is, constipation induced by 
mecamylamine as compared to guanethidine. A few 
patients who did not respond to mecamylamine did 
so on guanethidine. 

Moreover, the absence of side effects with the use 
of guanethidine and the potency of the drug made it 
possible to achieve a greater lowering of blood 
pressure with a smaller number of tablets than meca 
mylamine. A distinct advantage of the change from 
mecamylamine to guanethidine was the elimination of 
the necessity for laxatives or prostigmine to control 
constipation, and the simplified medical regimen. 

The greatest limiting factor in the use of mecamyla 
mine is the undesirable side effect of parasympa- 
thetic blockade. The most undesirable feature of 
bretylium was the need for large numbers of tablets 
to obtain an adequate blood pressure lowering and 
the fact that tolerance developed rather early in 
patients. 

The average daily dose of the three drugs was as 
follows: 

Mecamylamine 16 mg. per day 


Bretylium tosylate 1,066 mg. per day 
Guanethidine 35 mg. per day 


It should be mentioned that the relatively low total 


daily dosage of ganglionic blocking agents or sympa- 


thetic inhibitors used in these patients with severe 
hypertensive disease was probably due to the concur- 
rent use of the milder acting antihypertensive drugs. 

In many cases, reserpine, ranging from 0.25 mg. to 
0.5 mg. per day or whole root rauwolfia up to 400 
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mg. per day, hydralazine up to 400 mg. per day and 
chlorothiazide up to 1 gm. per day, or hydrochloro- 
thiazide to 100 mg. a day or benzhydroflumethiazide, 
10 mg. per day, were being used. To illustrate, 
patient L.T. (Case 18) required only 200 to 400 mg. 
per day of bretylium tosylate to maintain average 
weekly standing diastolic pressures below 90. The 
patient had reversed malignant hypertension (due to 
pyelonephritis) but had been on long-term treatment 
for several years with reserpine 0.5 mg. q.a.m., chloro- 
thiazide 0.5 gm. q. 12 hr. and hydralazine 100 mg. 
q.id., so that the amount of drug used (bretylium 
tosylate) actually is not indicative of the total dos- 
age of antihypertensive agent needed for satisfactory 
blood pressure control. 

We recommend that every patient treated with 
any of these potent autonomic blocking agents be 
educated in the use of a blood pressure cuff and 
stethoscope. Standing systolic blood pressure as deter- 
mined by the patient or a member of his family 
should be a guide to avoiding dangerous overdosage. 

With guanethidine, adjunctive drug therapy and a 
patient well educated in home blood pressure record- 
ings, the chemical control of severe hypertension can 
be achieved. Guanethidine is the drug of choice when 
rauwolfia, thiazides or hydralazine (singly, or in 
combination) have failed in the treatment of estab- 
lished diastolic hypertension. 

As a result of our study, we would conclude that 
guanethidine demonstrates definite superiority over 
the other two agents—both from the point of view of 
therapeutic effectiveness and in the important area of 
lessened or innocuous side effects. 
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Comparative Evaluation of Oral 
Cholecystographic Media 


In RECENT YEARS several new media for oral 
cholecystography have been introduced, many show- 
ing distinct advantages over older media. There has 
thus been continuing progress and refinement in 
cholecystography since its first introduction in 1924 
by Graham and Cole,’ who utilized intravenous in 
jection of calcium tetrabromphenolphthalein for gall- 
bladder opacification. Soon thereafter the oral meth- 
od was described by Menees and Robinson? and 
by Whitaker et al’—the former using sodium tetra- 
bromphenolphthalein and the latter sodium tetra- 
iodophenolphthalein. 

Priodax, introduced by Kleiber in Germany in 
1940* and quickly adopted in this country,’ was 
generally considered the standard medium for cho- 
lecystography until the introduction of Telepaque 
in 1951,°7 Monophen appeared at about the same 
time as Telepaque,* and in 1953 Teridax was in- 
troduced.® Telepaque has generally been considered 
superior to all of the other above-mentioned media 
as indicated by various clinical trials.°°-!* We have 
used Telepaque as our standard medium from 1953 
until the time of this study having found it superior 
to both Priodax and Teridax in our own unpublished 
trial series also. 

In 1958 we were asked to subject a new oral 
cholecystographic medium, Orabilex, to a clinical 
trial, and at almost the same time we were also 
asked to evaluate another new medium, Vesipaque. 
The latter has been evaluated in several other coun- 
tries'*-!° but has not been described in the American 
literature. Only one significant comparative study 
of Orabilex with Telepaque has been reported’ 
although the initial report on Orabilex by Teplick 
et al‘? did include comparison of these two media 
in a small number of cases. There has been no 
report of comparative studies on Vesipaque. 

Since we had already established Telepaque as 
our standard and most efficient medium as indicated 
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above, we decided to conduct an adequately large 
comparative clinical trial of these three media. After 
our study was completed our attention was directed 
to an unmarketed variant of Telepaque, labelled 
Telepaque-D,’* and we therefore added a series of 
cases evaluating this compound as well. A total of 
656 cases was examined—214 with Orabilex, 220 
with Telepaque, 128 with Telepaque-D, and 94 with 
Vesipaque. 

Since many articles have already appeared detailing 
the chemical composition, toxicity, physical proper- 
ties, etc., of all of the above-mentioned compounds, 
we shall omit these details and submit here only 
a table of their more important characteristics for 
clarity (Table 1). We will refer to these compounds 
by their propietary names as commonly used in 
this country. It should be noted here that since 
completing this trial series we have learned that 
Telepaque-D is chemically identical to Telepaque— 
differing only in the physical method of manufacture 
of the tablets. Telepaque-D tablets were made by 
first suspending Telepaque in liquid prior to mixing 
with the starch vehicle of the tablet, rather than 
mixing dry as in the usual method of manufacture 
of Telepaque tablets.** 


Method 


Our standard method of administration of Tele- 
paque, which we had used for many years, was 
followed in evaluating each of the contrast media. 
The cases to be evaluated were not selected in any 


way, both hospital cases and out-patients being in- 


The Author 


MAURICE TATELMAN 
M.D. 





TABLE I. 


Generic 


Proprietary Name 
LS Name 


Other Proprietary 
(U.S.A.) | 


Names (Europe) 


Orabilex 
Telepaque 
Vesipaque 


Bunamiodyl 
Iodopanoic acid 
Phenobutiodil 


| Bilijodon 
Biliodyl 
Baygnostil 
Teridax Trilombrine Triiodoethionic acid 
Iophenoxic acid 
Monophen 
Priodax Biliselectan 
Pheniodol 
Bilitrast 


Iodoalphionic acid 


TABLE II. 


Orabilex 
Total Number of Cases) (214) 
Per 
Gastrointestinal—-mild (total) 2 
Mild nausea only 
Mild diarrhea or cramps 
Gastrointestinal—moderate 
Gastrointestinal--severe 
Other (mild) 
No side reaction 


Cent 


cluded. 
mum of six tablets or capsules was given with one 
additional tablet or capsule for each 25 pounds of 
body weight over 150 pounds. Films were made 
early the following morning and followed by fluoro 
scopic spot-filming, decubitus films, or other special 
projections as indicated if the gallbladder was visual 
ized. If no visualization or extremely poor visualiza 
tion was obtained a double dose of the same medium 


was given that evening and repeat roentgenograms 


Following a fat-free evening meal, a mini- 


were made on the following morning. In each case 
where gallbladder opacification was obtained a high 
fat meal was given, followed by a final film fifteen 
minutes after the high-fat meal for visualization of 
the biliary ducts. 


Side Effects 

Each patient was asked about the occurrence and 
severity of any unusual symptoms or side effects 
after the ingestion of the gallbladder tablets or 
capsules, caution being used not to exaggerate the 
possibility of symptoms in the patient’s mind. The 
relative frequency of side effects for each medium 
is indicated in Table II. It is apparent that Orabilex 
gave rise to a significantly smaller percentage of side 
effects than any of the other media tested, particu 
larly in the moderate or severe range of gastro- 
intestinal symptoms. Although mild nausea occurred 
considerably more often with Orabilex than with 
Telepaque, the reverse was true of mild cramps and 
diarrhea 


Of our entire series of 656 cases only one case 
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3-(3-butyrylamino- 2:4:6- triiodophenyl 
3-(3-amino-2 :4:6-triiodophenyl 
1-(2:4:6-triiodophenoxy )-butyric acid 


a-ethyl- B-(2 :4 :6-triiodo-3-hydroxyphenyl)-propionic acid 
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COMPOSITION OF ORAL CHOLECYSTOGRAPHIC MEDIA 


Chemical Formula 


| Iodine 
} (Per Cent) 


2-ethyl sodium acrylate 
2-ethyl propanoic acid 


57. 
66 
68. 


66 


2-(4-hydroxy- 3:5-diiodophenyl)-cyclohexane carboxylic acid 
B-(4-hydroxy-3 :5-diiodopheny!l)-a-phenyl propionic acid 


51. 


SIDE EFFECTS 


| 
Telepaque-D | 
(128) } 


Telepaque 
(220 


|» 
) | 

! 

| 


Vesipaque 
(94) 


Per Cent 
29.0 16.5 
0 8.0 

0 5 

4 32.1 

2 5.6 

0 2.4 
2 2.1 


Per Cent 


had a severe reaction to oral cholecystographic me- 


dium. This occurred following the oral administra 
tion of six capsules of Orabilex to a seventy-six- 
year-old woman who _ experienced nausea, 
vomiting, and diarrhea the same evening and became 
moderately hypotensive by the following morning. 
It should be noted that this patient had been ad- 
mitted in coma with deep jaundice and a low, un- 
stable blood pressure, and it was therefore believed 
that her reaction was probably due to her already weak- 
ened, unstable condition. 


severe 


Recovery from the hypo 
tension was fairly prompt with supportive treatment, 
permanent ill-effect resulted. This 
was not considered to be due to any specific property 


and no 


reaction 
of Orabilex but might well have occurred with any 
of the modern cholecystographic media. 

It is again emphasized that oral cholecystography 
with any of the modern media is an eminently safe 
procedure and reactions such as the one cited above 
are exceedingly rare. Caution should be used, how- 
ever, in administration of these media to patients 
who are seriously ill, especially those who are de- 
hydrated or who already have severe gastro-intestinal 
irritability. 


Gall-Bladder Opacification 


The degree of opacification of the gall bladder was 
graded as non-visualization, poor visualization, good 
The results of this 
evaluation are given in Table III. The most signifi- 
cant figure is considered to be the sum of the per- 


opacity, and excellent opacity. 


centages of good and excellent opacification, since 
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it is in these cases that visualization is considered 
to be diagnostically most accurate. Orabilex is seen 
to be definitely superior to Telepaque in this regard 


media, since we have not found opaque bowel residue 
to be nearly so great a problem in evaluation of 
the gallbladder as is the presence of gas in the colon. 


TABLE III. GALL-BLADDER OPACIFICATION 


(Total Number of Cases) 
None 

Poor 

Good 

Excellent 


Total good and excellent 


with Telepaque-D and Vesipaque being slightly less 
efficient than Orabilex. 


Bile-Duct Opacification 

Visualization of the biliary ducts of some degree 
was obtained in about one-half to two-thirds of cases 
with the various media tested, with the greatest 
percentage of visualization of the ducts occurring 
with Vesipaque as indicated in Table IV. Good to 
excellent visualization, however, was seen in only 
about 30 to 35 per cent of cases and as indicated 
in Table IV these results were the same with all of 
the media used (within the limits of statistical varia- 
tion). 


| 


Telepaque Telepaque-D | Vesipaque 
( (94) 


Effect of Double-Dose Studies 


We have always considered the utilization of a 
double dose of contrast material immediately follow- 
ing non-visualization or poor visualization with a 
single dose to be of considerable importance in ob- 
taining accurate evaluation of the gallbladder. This 
opinion was borne out in this series in which a 
total of 135 cases received a double dose of contrast 
material (Table VI). Improvement in visualization 
with the double dose study as compared with the 
single dose occurred in anywhere from one-fifth to 
three-fifths of the cases so examined, with apparently 
the least effectiveness of this double dose when 


TABLE IV. BILIARY DUCT VISUALIZATION 


Orabilex 
(Total Number of Cases) (214) 


None 
Poor 21.1 
Good 19.4 
Excellent 15.2 


Total good and excellent 34.6 


Total visualized | 55.7 


Bowel Opacity 

The presence of residue of contrast material in 
the bowel, particularly in the right colon, has fre- 
quently been commented on in the evaluation of 
various cholecystographic media, with considerable 
variation in opinion as to its significance. We are 
including an evaluation of bowel opacities seen with 
the various contrast agents for the sake of complete- 
ness (Table V). It is seen from the figures in Table 
V that the greatest frequency and most dense residual 
bowel opacities are obtained with Telepaque, all of 
the other contrast media showing lesser occurrence 
of bowel residue and particularly, less dense opaci- 
ties. We do not consider this of any great signifi- 
cance in evaluating the efficiency of the contrast 
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Per Cent Per Cent Per Cent 
44.0 < 1 


Telepaque Telepaque-D | Vesipaque 
(220) | (128) (94) 


Per Cent 
53.4 35.1 


using Telepaque and the greatest effect with Vesi- 
paque. 


Summary and Conclusions 


A series of 656 patients was examined for evalua- 
tion of newer oral cholecystographic media compar- 
ing our previous standard, Telepaque, with Orabilex, 
Vesipaque, and Telepaque-D, with the following re- 
sults : 

1. The lowest percentage of side effects was ob- 
tained with Orabilex and the best opacification of 
the gallbladder was obtained with Orabilex, Tele- 
paque-D and Vesipaque being only slightly less effi- 
cient and Telepaque considerably less efficient. It 
is therefore concluded that Orabilex is the medium 
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of choice for oral cholecystography both as to its 
efficiency in gallbladder opacification and in its sig- 
nificantly greater freedom from side reactions. This 
conclusion is substantially in agreement with that 
of Whitehouse and Fink.'® 


TABLE V. RESIDL 


Orabilex 
(Total Number of Cases) (214) 

Per Cent 
None 20.2 
Faint 50.0 
Moderate 25.6 
Dense 4.4 


2. The degree of opaque residue in the bowel 
is considerably greater with Telepaque than with 
the other media but this is not considered to be a 
factor of any great significance. 

3. The percentage of visualization of the biliary 
ducts is not sufficiently different with the various 
media tested to be considered an important factor. 


TABLE VI. EFFE 


Orabilex 
(Number Given Double Dose) (38) 


Per Cent 
Non-visualization 55.6 
No improvement 7.8 
Improved visualization 36.6 


4. Double dose studies may be needed with any 
contrast medium, the effectiveness probably varying 
more with the individual case than with the medium 
employed. 

5. Telepaque-D, though chemically identical to 
Telepaque, seems to be superior to it as regards 
gallbladder opacification and absence of bowel resi- 
due. Side effects are almost identical with the two. 
The difference in their efficiency may be due to the 
physical method of suspension of the agent, possibly 
permitting better absorption of Telepaque-D from 
the intestine. 

Addendum 

Since the completion of this survey, Orabilex has 
been adopted as the standard cholecystographic medi- 
um at Detroit Receiving Hospital and during the past 
18 months approximately 2200 oral cholecystograms 
have been performed with this medium with no sig- 
nificant side reactions and with the same general re- 
sults as had been described in this article. 
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Functional Bleeding—A Metabolic Disease? 


Functionat uterine bleeding has been one of 
the more confusing problems in gynecology. This 
may be so because we have not focused our attention 
on a new concept and its possible relationship to this 
disorder. Evidence is accumulating that functional 
bleeding may be a manifestation of a specific bio- 
chemical deficiency of metabolic significance. Our 
shortcoming has been that we have always considered 
the action of female hormones to be directly on the 
end organs. We have given no consideration to inter- 
mediary mechanisms. Yet, current investigations indi- 
cate that enzymatic intermediary reactions play a 
very significant role in endometrial cellular repro- 
duction. 

Since the development of methods for the demon- 
stration of alkaline phosphatase in tissue sections, the 
presence of this enzyme in the endometrium has be- 
come well established. Quantitative histochemical 
studies indicate that the presence and activity of this 
enzyme is not constant throughout the menstrual 
cycle. It is also known that the enzymatic activity 
is highest during the proliferative phase and is reduced 
during the secretory phase and disappears completely 
before menstruation. The effects of the steroid sex 
hormones on alkaline phosphatase in the endometrium 
has also been noted. Estrogen produces a marked 
increase in the phosphatase activity in the epithelium 
of the endometrium, which effects are not duplicated 
by either progesterone or androgen. Further, a direct 
relationship exists between the amount of estrogen 
present and the degree of enzymatic response. Pro- 
longed estrogen administration causes additional phos- 
phatase deposition and intensifies the enzymatic activ- 
ity. It is known that histologically, prolonged estrogen 
administration produces hyperproliferation of the en- 
dometrium. It is important to note that this enzymatic 
activity is synchronous with the other morphological 
changes produced by estrogen on the endometrium. 
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By these facts, it is most probable that the cyclic vari- 
ation in the enzymatic activity of alkaline phosphatase 
and in tissue proliferation, is related to the cyclic vari- 
ation of estrogen production. Thus, there is a rela- 
tionship established between the amount of estrogen, 
the amount of alkaline phosphatase, and the amount 
of tissue growth in the endometrium. Attention is 
also called to the coincidental appearance of alkaline 
phosphatase in the endometrium and the deposition 
of glycogen. This suggests that there is the simulta- 
neous integration of estrogen, alkaline phosphatase, 
and deposition of glycogen confined to a period of 
extremely active endometrial growth. 


This association between alkaline phosphatase, estro- 
gen, glycogen, and cellular growth is not peculiar to 
the endometrium alone. Investigators have established 
that alkaline phospho-monoesterase is an invariable 
concomitant of normal bone formation. Histochemical 
techniques have corroborated these findings. Glycogen 
and phosphatase are not only present together in 
tissues which calcify, but no calcifying tissues are 
devoid of either of these substances. It is thus con- 
cluded that alkaline phosphatase and glycogen play an 
essential role in the process of calcification and bone 
growth. Likewise, the role of estrogen in calcification 
and bone growth is well known. This is exemplified 
by the greatly advanced bone age in female infants 
with abnormally high estrogen levels as in granulosa 
cell tumors. Thus we can see that if phosphatase 
and glycogen are indispensable to bone growth and 
calcification and estrogen promotes this same physi- 


The Author 
BERNARD LEVINE 
M.D. 








FUNCTIONAL 


ological activity, then it must do so not directly, but 
through some intermediary process in its relationship 
with alkaline phosphatase. 

In the kidney, phosphatase has been found most 
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of hexosephosphate by alkaline phosphatase 1s a neces- 
sary antecedent to glycogen formation. The effect of 
estrogen in raising blood sugar levels and liver glyco- 
gen is also noted. 





HNexosephosphate 
ood) 


highly concentrated in the proximal convulted tubules 
—exactly in conformation with the hypothesis that 
phosphatase is concerned in glucose resorption, since 
resorption has been shown to occur only in the proxi- 
mal tubules. Tubular phosphatase has been discovered 
in representatives of all vertebrate classes with one 
significant exception—the aglomerular toadfish, Ap- 
sanus Tau, which can neither excrete nor secrete 
sugar. The conclusion that alkaline phosphatase is part 
of the glucose resorbing mechanism is inescapable. 
Other researchers state that it is generally agreed 
that a phosphyorylating intermediary is a necessity 
for glucogenesis. The transformation of hexosephos- 
phate into glycogen requires the presence of a phos- 
phate splitting enzyme. Of the various enzymes 
capable of such action, alkaline phosphatase has been 
invoked because of its ubiquitous occurrence and be- 
cause of its demonstrated capacity to utilize the par- 
ticular substrates which serve as intermediates in car- 
bohydrate metabolism. Further, the hypothesis that 


phosphatase is found in tissues in regions supervening 
between the source of sugar and the location in which 
glycogen deposition is occurring has been adequately 
demonstrated to be correct. In the uterus, a region 
containing phosphatase is invariably interposed between 
the blood stream and the locality in which glycogen 
is deposited. It is also noted that the dephosphorylation 


(dephosphorylation) 


Glycogen (deposition in 
tissues ) 


(utilized) 


Nucleoprotein myerts —>) Endome - 
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Fig. 1 


al proliferation 


From the aforementioned evidence, it becomes plaus- 
ible that the appearance of increased alkaline phos- 
phatase in the endometrium is not coincidental, but 
represents a specific function of estrogen. Also, endo- 
metrial proliferation is not the result of direct estrogen 
action, but rather is mediated through this enzymatic 
system. The mechanism is suggested in Figure 1. 

This mechanism suggests a corollary that estrogen 
has an effect only on tissues in which alkaline phos- 
phatase is demonstrated. There is evidence suggestive 
that this is true. 

The knowledge of the biochemical role of alkaline 
phosphatase is certainly deficient, but its extreme im- 
portance as an enzyme in endometrial cellular repro- 
duction is becoming apparent. As more information 
becomes known about its exact role in this process, it 
is probable that the symptom which we have been 
calling functional uterine bleeding will in reality be 
found to be an enzymatic metabolic disorder. The 
defect may stem from an over accumulation of sub- 
strate that ordinarily is converted into other substances 
by the enzyme, or that an abnormal enzyme is manu- 
factured by the patient. In any event, it is now clear 
that a better understanding of endometrial growth 
and menstrual disorders is dependent on an elabora- 
tion of our knowledge of the significance of alkaline 
phosphatase. 
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Care of the Aging 


Before and since the inauguration of President Kennedy, the most 
prominent topic in newspapers and magazines and of radio announc- 
ers is the care of the aging. Through its House of Delegates, the 
Michigan State Medical Society has taken a stand and outlined a 
position of private medical service on this subject. The American 
Medical Association has done the same. 

On every hand doctors are subject to comments, criticisms and 
accusations, alleging that over 16 million “over 65” persons are with- 
out medical care in their years of need. These facts and figures have 
been corrected innumerable times but they are still being repeated. 

During the campaign, Mr. Kennedy criticized the general tax 
measure under which the “over 65” are now eligible for care—the 
Kerr-Mills bill. This bill provides that persons under a specified 
income limit or in case of distress may have special attention, the 
government paying part or sufficient amount to give them care. The 
federal government gives matching funds from the general treasury. 
State and county funds also come from the local tax funds. This 
puts the care of the needy and aging specifically on general taxation 
where it has always been. This is no change in philosophy but it 
is a definite change in amount of care and availability of it. 

Mr. Kennedy offered his plan putting health care of the aging 
under Social Security which he said was not a tax. This, he said, 
would remove these people from the tax load. His plan, the 
Forand-type plan, puts all beneficiaries of Social Security under 
hospital and medical care and under what “is not tax or insurance.” 

Social Security is definitely an accepted and valuable means for 
caring for the dependents, widows, orphans, et cetera, of those who 
have carried the Social Security program. The amounts are specified 
very distinctly and come from compulsory deductions from wages 
from almost everybody in the country except the medical profession. 
This deduction applies to the first $4,800 earned with no deduction 
for anything. It takes the percentage from the first dollar to the 
4800th dollar for the purpose for which it was intended. We are 
willing to concede its justification as a basic income for the retiree 
but when it comes to taking care of the health of all the retired 
and aged persons including those who were never under Social 
Security, it is a very unfair tax. Moreover, no one has questioned 
that the Social Security system is sound fiscally or actuarially. 


Social Security Tax 


Medical and health care of the aging and needy is an essential 
program. It has always been accepted and administered in various 
ways. To load that whole group on the low income people is com- 
pletely unfair and that is exactly what is proposed. Income over 
$4,800 is not taxed or assessed or withheld for Social Security. 
The higher income people who are the ones most able to help in 
the care of the needy are exempted under Kennedy’s plan. 
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The Kerr-Mills bill (the AMA-supported plan) 
takes care of these people using general taxes, much 
of these taxes coming from the higher incomes. 
Social Security has great promise, but it was never 
intended to take on this extra load. If general medical 
and health care of all over 65 should be adopted by 
the federal government, we must anticipate those 
rates, instead of being a quarter of 1 per cent as 
suggested, will be multiplied 100 times at least. That 
happened in Germany and other nations where this 
compulsory health program is in operation. 


Another Insurance Hate 
Adjustment 


On January 10, 1961, Michigan Blue Shield and 
Michigan Blue Cross both filed for rate adjustment 
with the State Insurance Commissioner. The imme 
diate result was a blast from the press, from labor, 
and from the Insurance Commissioner claiming he 
was receiving hundreds of letters protesting against 
the rate increase, and not one for it. 

About a year and a half ago Blue Shield filed a 
rate adjustment of 19.5 per cent to meet extended 
benefits, increased utilization and costs. The Com- 
missioner held public hearings and on July 1, 1960, 
authorized an increase of 11.5 per cent with specific 
instructions: Blue Shield was to come up before July 
1961 with a definite program to eliminate all abuses, 
to answer criticisms, and to supply a program which 
could give the services required with a guaranteed 
rate to last two years. He should not have been sur- 
prised when this new request came because it was 
ordered by his department and his own letters of 
authority. 


Five Years—No Help 


In 1955, Michigan Hospital Service asked for a rate 
increase, not Michigan Medical Service. Many inter 


ested persons registered their protest and the Governor 
decided to appoint a Commission not only to study 
Blue Cross, but also Blue Shield (which was only 
involved by association), “to determine how better 
and more complete service could be rendered for less 
money.” This commission started work on February 13, 
1956, and continued until April 26, with almost daily 
reports in the public press—front page articles, and 
so on. 

The Commission finally reported that it could not 
answer the problem and recommended a study be 
done at the University of Michigan by suggested ex 
perts. After some time negotiating and searching, the 
Kellogg Foundation agreed to finance the program 
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up to $382,000. A study was started which involved 
many visits and much searching of the Blue Cross and 
Blue Shield records, attending Blue Cross and Blue 
Shield meetings, etc. The report was promised for 
not later than May 1959. Before that study was 
available it became necessary for Blue Shield to have 
a rate increase which was requested, delayed and 
finally granted in 1959, but the amount was cut very 
seriously and was inadequate. 

The inadequacy of that rate brought the request a 
year and a half ago which resulted last July in an in- 
crease of 11.5 per cent. The 11.5 per cent was less 
than was requested. Two appeals have been necessary 
for increased rates since that Governor’s Commission 
study was started. This is the second request since 
that report was promised. 

The Michigan State Medical Society, Michigan 
Medical Service, Michigan Hospital Association and 
Michigan Hospital Service, all agreed with the pur- 
poses and concepts of this study, have cooperated in 
every way possible, hoping the report might determine 
if there are faults or imperfections in the two plans 
or what is necessary to make them better. Both have 
made their own studies and believe there are no 
radical imperfections. 

The constantly increasing costs of everything—liv- 
ing, wages, salary, and the vastly extending quality 
and extent of hospital and medical service has been 
responsible for most of the increases which have been 
requested. The study growing out of the Governor’s 
commission should be available. What has become 
of it? The Blue Plans for whom it was invoked and 
the public service corporations caring for the life and 
health of our citizens should be allowed to see these 
reports. Senator McNamara and some representatives 
to the President’s Conference on Aging workers had 
them and quoted from them. Michigan Medical Serv- 
ice auditors and actuaries said four years ago that the 
rate set up at that time, if it had been granted, would 
carry through for years, the same as the original rates 
for 1942 carried for 12 years. 

It is hoped the Commissioner, this time, will grant 
the full request. This one is guaranteed by the actu- 
aries to last two years if granted in full. At the end 
of that time an increase corresponding with the 
Department of Commerce cost of living would prob- 
ably carry it through. It would be very interesting 
to tie the cost of living to the rate for these Blue 
Shield programs. 


Thank You! 


This number of THE JoURNAL is devoted to Rheu 
matism and Arthritis, and we are indebted to J. J. 
Lightbody, M.D., of Detroit, for his tireless assistance 
in assembling the material offered. 


JMSMS 
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Guest Editorial 


Clinical Laboratories— 
How High the Cost? 


Recent publicity about use of commercial labora- 
tories should serve to warn us of the responsibilities 
of the physician to his patient when ordering labora- 
tory tests. “Larceny in the Labs” (Jime) and “The 
Deadly Mistake” (Newsweek), both appearing in the 
October 24 issues, deal with the appalling situation 
in New York City, where 75 per cent of a sampling 
of 130 laboratories erred on simple blood groupings. 
Lay laboratories offering inducements such as flat-rate 
service have been found running laboratory “produc- 
tion lines” with little or no attempt at maintenance 
of professional standards. 


What is the situation in Michigan? Recently there 
has been an active solicitation of practicing physicians 
by certain non-physician clinical laboratories. In some 
of the printed material there are statements implying 
that the services of pathologists are available through 
these laboratories. The Michigan Pathological So- 
ciety has unanimously reiterated its opposition to 


such a liaison. Furthermore it feels that no physician 
should be associated with a lay laboratory under 
arrangements which tend to interfere with or impair 
the free and complete exercise of medical judgment 
and skill or tend to cause a deterioration of the 
quality of medical care. 


A major attraction proposed by the lay laboratories 
is lower cost per test. The College of American 
Pathologists Code of Ethics specifically states that 
pathologists shall not compete for laboratory services 
on the basis of fees; much study and research has 
been spent by members of the Michigan Pathological 
Society in preparing a recommended list of fees which 
can serve as a guide for setting laboratory fees to 
conform with local situations. Is the cost of using 
lay laboratories really low? What is the real cost? 
Is it economy to jeopardize the patient? Is it economy 
to imperil the free practice of medicine by forcing 
further restrictive legislation upon us all? And is it 
economy to deal so lightly with the physician-patient 
relationship? 

Pathologists not only take formal training in the 
supervision of clinical laboratories, they are, for the 
most part, actively participating in continuing pro- 
grams of education in order to keep abreast of ad- 
vances in this field. They consider clinical pathology 
an integral part of the practice of medicine. Don’t you? 

PuBLic RELATIONS COMMITTEE 
Michigan Pathological Society 
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AMA for All M.0’s 


I believe every physician in this country—prac- 
ticing or not—should be a member of the American 
Medical Association. 

By this I mean that every doctor should have a 
full voting membership. Although the AMA numbers 
almost 179,000 members, there are approximately 
20,000 physicians who, in my opinion, should be 
members of the association but are not. 

The problem of how to get all physicians active 
in the AMA is one that has worried us for some 
time. We like to think that the AMA is for all 
doctors of medicine, and it certainly should be. 

As you know, membership in the AMA demands 
membership in the local medical society. Only gov- 
ernment-employed physicians are exempt. 

Some of the recommendations to the House by 
the Board of Trustees, which I strongly support, are: 

—State and county societies should grant mem- 
bership to physicians holding licenses in any other 
state, as well as to those physicians whose activities 
do not demand licensure. 

—Constitution and bylaw provisions which restrict 
voting membership to private practitioners should be 
repealed, along with any requirements imposing long- 
term residency. 

—Programming should be re-evaluated so that 
medical society meetings will interest and attract 
non-practicing as well as practicing physicians. 

The increase of the number of physicians not in 
private practice has paralleled the climbing proportion 
of medical care which is being administered by phy- 
sicians not in private practice. 

This influence is not confined to physicians in gov- 
ernment; it can also be seen in certain developments. 

1. The steadily rising number of physicians in 
hospital service. 

2. The recent policies of medical schools which 
call for an increase of full-time faculty personnel. 

3. The employment of physicians by consumer 
and labor-sponsored plans and the slow but consistent 
growth in the number of these plans. 

4. The employment of more physicians by industry 
and the expansion of occupational health programs 
to include both preventive and treatment services. 

Therefore, the number of physicians who are not 
in private practice is a large, growing, and influential 
portion of the physician population. 

My sole desire is to attract all physicians into the 
medical societies. To do this, we must retain our 
leadership in the scientific field and gain leadership 
in the socio-economic field. 

E. VINCENT AskeEy, M.D. 


President American Medical Association 


Reprinted from J.A.M.A., Vol. 174, No. 14 














Michigan State Medical Society 


Annual Session of The Council 
January 26-28, 1961 


HIGHLIGHTS 


All members of The Council were present at the Annual Meeting in January, 
except one detained by illness, Guests included Michigan Health Commissioner 
A. E. Heustis, M.D., Lansing; Michigan Medical Service President G. Thomas 
McKean, M.D., Detroit; C. J. Tupper, M.D., of Ann Arbor, representing the 
Dean of the U-M Medical School; Gordon H. Scott, Ph.D., Dean, Wayne State 
University School of Medicine; L. Gordon Goodrich, MMS Executive Vice Presi- 
dent; Peter G. Klein, representing Michigan Hospital Service; Mr. Joseph Miller 
of the American Medical Association (Field Representative). 

One hundred forty-two (142) items were presented to The Council, chief in 
importance being: 

@ Secretary’s Annual Report was approved (see page 369). 

@ Treasurer’s Annual Report was approved (see page 372). 

@ Editor’s Annual Report was approved with commendation (see April JOURNAL). 

@ Reports of the County Societies Committee, the Finance Committee and the 
Publication Committee, all Standing Committees of The Council were approved, 
as amended by the Reference Committees. 

®@ Auditor’s report for the year 1960, and the Budgets for the year 1961 were 
thoroughly considered and approved (see pages 372-378). 

@ Elections: Secretary D. Bruce Wiley, M.D., Utica; Treasurer W. A. Hyland, 
M.D., Grand Rapids; Editor Wilfrid Haughey, M.D., Battle Creek, were re- 
elected for the year 1961. 

@ Progress Report on Michigan Hospital Service (Blue Cross) was presented 
by Mr. Klein in behalf of MHS President John N. Lord. 

@ Progress Report on Michigan Medical Service (Blue Shield) was presented 
by President McKean. 

@ Recognition of Medical Assistants. Upon suggestion of Advisory Committee to 
MSMAS, The Council authorized The Journal Editor to recognize in JMSMS 
the contributions made by the Michigan State Medical Assistants Society. 

® M.D. Teenage Clubs. The Council took action to encourage every component 
society to promote medical students’ clubs in high schools, junior colleges and 
colleges, and requested the appropriate committee to further this and similar 
methods for the recruitment of high grade medical students. 

@ The Finance Committee recommended the following policy covering travel by 
MSMS officers, members of delegations and committees, and personnel: MSMS 
shall pay transportation allowance not to exceed the cost of first class travel 
to and from destination by a plane or train plus actual hotel and meal expense 
for all meetings authorized by The Council; state and local travel by car is 
to be paid at the rate of $.08 per mile, as in the past. This policy was approved 
by The Council. 

@ Progress report on new MSMS headquarters building was presented by Presi- 
dent Kenneth H. Johnson, M.D., of Lansing. A move into the new head- 
quarters in April is planned. 

@ Recent Memorial Gifts have been presented by Mrs. L. Fernald Foster of 
Detroit, and by the family of the late Ralph W. Shook, M.D., of Kalamazoo. 
Also presented was a gift of $1,000.00 by Doctor and Mrs. W. S. Jones of 
Menominee. W. M. LeFevre, M.D., of Muskegon is working with architect 
M. Yamasaki in sculptoring a master mold for the bronze-colored aluminum 
medallion to be installed over the front entrance of the new building, between 
the central columns. 
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@ A report from Michigan Medical Service on its follow-through of 1960 MSMS 
House of Delegates requests and actions concerning Blue Shield was received 
as information. 

@ The Council authorized Chairman H. J. Meier, M.D., of Coldwater to present 
a statement on behalf of MSMS at the public hearings on the Blue Shield 
rate increase request. 

@ Chairman Meier reported that the fluoridation case of Margaret Jones vs. the 
City of Highland Park (Michigan) resulted in a dismissal of the case without 
trial. 

@ President Johnson appointed the new Medical Care Study Committee as per 
instructions in Resolution No. 1 of the 1960 House of Delegates, with H. F. 
Falls, M.D., of Ann Arbor as Chairman; the President also appointed the 
Blood Banks Committee with R. L. Mainwaring, M.D., of Dearborn as Chair- 
man, and the Rural Medical Service Committee with H. B. Zimmer, M.D., of 
Lapeer as Chairman. 

@A special Secretary’s Letter to component societies was authorized to alert 
them re the Michigan Association of the Professions Congress in Detroit, 
February 22-23-24, and to the United States Chamber of Commerce Aircade 
scheduled for Detroit, March 1. 

@ At the suggestion of Speaker J. J. Lightbody, M.D., Detroit, The Council 
took action on two reports left unresolved by the 1960 House of Delegates: 
(a) it accepted the minutes of the one committee meeting held by the Perma- 
nent Advisory Committee on Fees in lieu of a formal annual report of that 
Committee, and (b) it approved the annual report of the Committee to study 
problems of malpractice. The Council urged the inclusion of malpractice 
prevention as a valuable subject on component society meeting programs at 
least once every second year with either an MSMS Councilor or the Chairman 
of the MSMS Study Committee to be on these programs. 

@ Speaker J. J. Lightbody of Detroit reported he had appointed the four com- 
mittees of the House of Delegates. 

@ Congratulations and commendations were ordered sent to C. Howard Ross, 
M.D. of Ann Arbor for the excellent work he is doing in socioeconomic 
education of seniors at U-M Medical School. 

@ Legal Counsel Lester P. Dodd’s report included opinions covering: (a) the 
principles applicable to the liability of “referring physicians” and “consultants”; 
(b) concerning statement of principles and resolution of intent with respect 
to governmental medical program; (c) opinion re admission of others than 
doctors of medicine to the staff of a hospital originally organized under the 
county sanatorium act; (d) report on the trial of “Gonserton,” a Bay City 
corporation found to be in violation of the medical practice act and enjoined 
by the court from further operation and advertising. 

@ President-Elect Otto K. Engelke, M.D., Ann Arbor, praised the Wayne County 
Medical Society for sponsoring a highly successful legislative dinner on January 
20, 1960. 

@ Matters of mutual interest were discussed with Assistant Dean Tupper of U-M, 
with Dean Scott of Wayne State Medical College, and with Michigan Health 
Commissioner Heustis. 

@ Directory of Members. The Council instructed that the Directory be published 
every second year (1962, 1964, 1966 et seq.). 


@ The Journal. Due to lessened advertising, The Council recommended that 
the Publication Committee give serious consideration to reduction of the total 
number of pages in each issue of The Journal in order to reduce production 
costs and operate within the estimated budget. 


@ Committee Meetings. The Council instructed that a memorandum be sent to 
all committee chairmen urging that all committee meetings when feasible be 
held in the new MSMS headquarters in East Lansing as soon as the new 
building is completed. 
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®@ County-State Society Nights: The Council was of the opinion that these nights 
are arranged for the purpose of discussing county society-state society problems, 
and that such formal programs might well be limited to MSMS and county 
society representatives; this suggestion is to be offered to all component societies. 


@ The Council recommended that component societies enter into discussions on 
the Mills-Kerr legislation and Medical Aid to the Aged (MAA) with repre- 
sentatives of their respective (county or district) welfare departments. 


@ Each Councilor rendered a report on the condition of the profession in his 
individual District. 


@ Magazine articles unfavorable to Medicine. Numerous articles containing one 
point of view and frequent inaccuracies, on a national scale, are appearing 
in magazines. The Council petitioned the American Medical Association to pre- 
pare statements on each article appearing in a national magazine unfavorable to 
Medicine, that this statement be released to all news outlets and state and 
county medical societies, and that AMA Officers and Delegates make personal 
calls upon the magazine editors or publishers in an effort to prevent repetition 
of irresponsible journalism. 


@ Committee reports. The following were considered: (a) Maternal Health Com- 
mittee, meeting of January 12, with personal presentation by Chairman Francis 
Jones, M.D., of Lansing; (b) Progress report on Relative Value Study, a 
special report from Chairman Luther R. Leader, M.D., Detroit; (c) National 
Defense Committee, meeting of November 30, and resignation of Max L. 
Lichter, M.D., of Melvindale as Chairman, due to his increased participation 
in AMA Counsel on National Defense activities; (d) Prevention of Highway 
Accidents, November 10; (ec) Committee to Study Establishment of Loan Fund 
for New Physicians, December 14; (f) Venereal Disease Committee, December 
1; (g) Postgraduate Medical Education Committee, December 8; (h) 1961 
Committee on Scientific Work Program, December 21; (i) Legal Affairs Com- 
mittee, December 29; (j) Ad hoc Committee to Study Utilization of Health 
Insurance, January 4; (k) Mental Health, January 5; (1) Cancer Control 
Committee, January 12; (m) MCI Program Committee with Discussion Group 
Leaders, January 17; (n) Advisory Committee to Executive Director; January 
27; (o) Committee to Streamline 1961 Midsummer Session of The Council, 
January 27; (p) Hospital Relations Committee, December 8; (q) Big Look 
Committee, January 28, also the Michigan Cancer Coordinating Committee 
minutes of meetings of December 15 and January 12. 


@ Reports. (a) On the second national Conference on the Medical Aspects of 
Sports, Washington, D. C., November 27, submitted by Robert E. Anderson, 
M.D., of Flint; (b) on AMA Conference on Civil Defense, Chicago, November 
4-6, submitted by W. G. Gamble, M.D., Bay City. 


@ Appointments, (a) G. B. Saltonstall, M.D., Charlevoix, as MSMS representa- 
tive to Board of Directors of Michigan Association of the Professions; (b) R. 
W. Teed, M.D., Ann Arbor, and K. W. Toothaker, M.D., Lansing, as Delegate 
and Alternate to Michigan Health Council for 1961; (c) The Council Chair- 
man was authorized to appoint an MSMS representative to the golden anni- 
versary of Joint Committee on Health Problems in Education, Chicago, March 
8, and to the eighth national Conference on Physicians and Schools, Chicago, 
March 9-11; (d) C. P. Anderson, M.D., Detroit, was appointed Chairman and 
Grant L. Otis, M.D., of Jackson, Vice Chairman of the MSMS National 
Defense Committee. 


@ Public Relations Counsel H. W. Brenneman’s monthly report included report 
on White House Conference on Aging held in Washington, D. C.; on state 
legislation; on exhibiting at 1961 Michigan State Fair (sponsorship was ap- 
proved by The Council); on the Michigan Constitutional Convention; on 
News Luncheon for the Michigan Clinical Institute to be held in Detroit, 
March 1. 
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ANNUAL REPORT OF THE SECRETARY 
Presented to The Council 
January 27, 1961 


MEMBERSHIP 


The Michigan State Medical Society membership for 
1960 showed a total of 6,714 members, including 41 
Military members, 387 Associate Members, 312 Life 
members, 88 Retired members and 6 Honorary members. 
The total paid membership was 5,877, with net dues of 
$380,356.29. The 1960 membership once again estab- 
lished a new record for the Society. The number of 
members with unpaid dues for 1960 was 28. 

DEATHS DURING 1960 

I must regretfully report a total of 98 deaths among 
members during the past year. 

Bay County—Fred H. Drummond, M.D., Kawkawlin; 
John A. Freel, M.D., Bay City; E. Charles Hughes, M.D., 
Bay City; Paul R. Urmston, M.D., Bay City. 

Berrien County—Kenneth H. Cowdery, 
Joseph. 

Branch County—Robert L. Wade, M.D., Coldwater. 

Calhoun County—Herman Beuker, M.D., Marshall; 
Joseph E. Rosenfeld, M.D., Battle Creek. 

Chippewa-Mackinac County—LeRoy J. Wallen, M.D., 
Sault Ste. Marie. 

Dickinson-Iron 
Mountain. 

Genesee County—Robert L. Phillips, M.D., Nokomis, 
Florida; Karl F. Searles, M.D., Flint. 

Grand Traverse-Leelanau-Benzie County 
terlin, M.D., Traverse City; B. H. 
Empire. 

Gratiot-Isabella-Clare County—Charles F. 
M.D., Alma; Herbert F. Kilborn, M.D., Alma. 

Houghton-Baraga Keeweenaw County—J. R. W. Kir- 
ton, M.D., Calumet. 

Huron County—John Ritsema, M.D., Sebewaing. 

Ingham County—J. Earl McIntyre, M.D., Lansing; 
Clifford G. Menzies, M.D., East Lansing; Ray A. Pink- 
ham, M.D., Lansing. 

Ionia-Montcalm County 
Pewamo. 

Jackson County—Arthur M. Schaeffer, 
son; Edward T. Torwick, M.D., Jackson. 

Kalamazoo County—Charles O. Holder, M.D., Kala- 
mazoo; Amos S. Youngs, M.D., Kalamazoo. 

Kent County—Henry M. Blackburn, M.D., Grand 
Rapids; Harold J. Damstra, M.D., Grand Rapids: Lu- 
cile R. Grant, M.D., Grand Rapids; George P. Gray- 
biel, M.D., Caledonia; J. Winslow Holcomb, M.D., 
Grand Rapids; Horace C. Jones, M.D., Grand Rapids; 
Karl E. Seidel, M.D., Grand Rapids. 

Lapeer County—Clarence D. Chapin, M.D., Colum- 
biaville; Adolph T. Rehn, M.D., Lapeer. 

Macomb County—S. E. Lerman, M.D., Warren; Mor- 
ris H. Marks, M.D., Centerline. 

Marquette-Alger County—Charles L. 
Marquette. 

Muskegon 
Heights. 

Oakland County—Leon F. Cobb, M.D., Pontiac; Al- 
bert Jacknow, M.D., Pontiac; Charles A. Neafie, M.D., 
Pontiac; George N. Petroff, M.D., Pontiac; Ross J. Por- 
ritt, M.D., Pontiac; Edward Stein, M.D., Oak Park. 

Ontonagon County—Jesse L. Bender, M.D., Green- 
land. 

Saginaw County—William H. Brock, M.D., Saginaw; 
Donald H. Howell, M.D., Saginaw; W. H. Pickett, M.D., 
Gainesville; Joseph L. Radai, M.D., Saginaw; Walter K. 
Slack, M.D., Saginaw. 

St. Clair County—Lewis M. Carey, M.D., New Smyrna 
Beach, Florida; Evert W. Meredith, M.D., Port Huron. 


M.D., St. 


County—Cyril D. Klaus, M.D., Iron 


Mark F. Os- 
VanLeuven, M.D., 


DuBois, 


John W. C, Fleming, M.D., 
M.D., Jack- 


M.D., 


Hirwas, 


County—J. P. Yegge, M.D., Muskegon 
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Van Buren County—M. W. Buckborough, M.D., South 
Haven. 

Washtenaw County—Theodore P. Eberhard, M.D., 
Ann Arbor: Warren E. Forsythe, M.D., Eugene, Oregon; 
Edwin C. Ganzhorn, M.D., Ann Arbor; James H. Max- 
well, M.D., Ann Arbor; Christopher G. Parnall, M.D., 
Ann Arbor: Charles L. Washburne, M.D., Ann Arbor; 
Walter J. Wright, M.D., Ypsilanti. 

W exford-Missaukee County—Calvin S. Purdy, M.D., 
Buckley 

Wayne County—Robert E. Anslow, M.D., Detroit; 
Donald A. Bailey, M.D., Detroit; Saul E. Barnett, M.D., 
Detroit; Sidney Berman, M.D., Detroit; Edgar A. Bick- 
nell, M.D., Detroit; Osborne A. Brines, M.D., Detroit; 
Richard A. Bruehl, M.D., Port Charlotte, Florida; Oreste 
A. Capano, M.D., Detroit; Charles W. Castrop, M.D., 
Dearborn; V. George Chabut, M.D., Northville; Charles 
H. Clifford, M.D., Southfield; Julius C. Clippert, M.D., 
Detroit: Frederick H. Cole, M.D., Detroit; Robert K. 
Dixon, M.D., Detroit; D. R. Donovan, M.D., Detroit; 
Anthony J. Font, M.D., Detroit; William Gramley, M.D., 
Detroit: Arthur S. Hale, M.D., Detroit; James A. J. Hall, 
M.D., Detroit; Wm. F. Hamilton, M.D., Detroit; John 
A. Hookey, M.D., Wyandotte; Charles G. Johnston, 
M.D., Detroit; Joseph O. Kopel, M.D., Detroit; Henry 
R. Leibinger, M.D., Detroit; Gordon B. Myers, M.D, 
Detroit; Everett H. Reed, M.D., Detroit; Charles A. 
Reinbolt, M.D., Farmington; Emil D. Rothman, M.D., 
Huntington Woods; John Schlemer, M.D., Detroit; Ward 
F. Seeley, M.D., Detroit; Charles J. Socall, M.D., 
Detroit; Ellis H. Steffensen, M.D., Detroit; Robert B. 
Toaz, M.D., Detroit; Peter E. Tuynman, M.D., Detroit; 
J. C. Williamson, M.D., Dearborn; William P. Wood- 
worth, M.D., Detroit. 


ORGANIZATIONAL ACTIVITIES 

1960 Annual Session—The past year the 95th An- 
nual Session was held in Detroit with a total attendance 
of 4,094. This includes 2,266 doctors of medicine. The 
General Assembly type of program was continued. 


1960 Michigan Clinical Institute-——The fourteenth 
Michigan Clinical Institute was held in Detroit, March 
8-11. The total registration was 2,671 including 1,260 
doctors of medicine. Again the Operating Room Nurses 
Conference and the Residents, Interns and Senior Medi- 
cal Students Seminar were held in conjunction with the 


MCI 


Annual County Secretaries-Public Relations Seminar. 

The 1960 County Secretaries-Public Relations Semi- 
nar was held on January 30-31, 1960, in Detroit, and was 
attended by 249, an increase over the previous year. 


Communication with Membership.—As a part of the 
Society’s general educational and informational program 
for individual members and for component county so- 
cieties during the year 1960, five Secretary’s Letters were 
issued, three to all members and two to County Society 
Officers. These informational bulletins were in addition 
to the monthly issues of THe JourNAL with its scien- 
tific articles and informative news items 

In addition, four Legislative Bulletins were issued to 
750 key men during the 1960 legislative sessions to keep 
the membership informed of activities in the State Leg- 
islature pertaining to the practice of medicine. 

A new publication “Medical Economic Currents” was 
published, containing capsulated and charted facts of 
major interest. Two issues were sent to 1,000 MSMS 
members who have state and county responsibilities which 
place them in the position of developing policy and ex- 
pressing medicine’s position to the public. This publi- 
cation also provided opportunity for reprinting of these 
charts in county medical society bulletins. Generous com- 
pliments on this informational bulletin have come to 
MSMS from many members 
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FINANCES 


An audit of the Society’s books covering twelve months 
was completed by Auditor K. B. Knostman as of No- 
vember 30, 1960. This has been submitted to the Fi- 
nance Committee for study and is available to any mem- 
ber of the Society for perusal at the Executive Office. 
A brief summary of the audit produces the following in- 
formation: 


Assets: 
Cash ...... .§$ 39,794.72 
Accounts Receivable .... ‘ 21,160.62 
Investments _..... .. 92,124.97 
Property and Equipment .. 643,229.23 
Other assets 1,004.15 
EE IN dackeincnlsiccsshotanceointie 


...§797 313.69 
Liabilities: 


Notes Payable (incl. accrued interest) ..$150,681.59 

Accounts Payable _.... 94,457.71 
Society Equities: 

Public Education Reserve ......... 

Public Education Program. .... 

Public Service Account . 

Professional Relations Account .... 

Rheumatic Fever bie 

Bldg. Maintenance Fund—606 ..... 

New Headquarters Fund 

New Headquarters Under Constr. 

General Society Equity ..... : 


$797,313.69 


Total Liabilities and Equities .... 


It should be noted that the financing of the New 
MSMS Headquarters Building, now nearly completed, in- 
volved the securing of additional funds from a commer- 
cial bank at a favorable rate of interest and the tem- 
porary use of the MSMS Public Education Reserve 
which also stands as an obligation of the MSMS to be 
eventually re-established. 


THE JOURNAL 


The following financial information relative to THe 
Journac is found in the annual audit report of K. B. 
Knostman. Income was $135,073.74 which is $13,976.26 
under the estimated budget for 1960 (this includes $8,- 
733.62 from allocations of members’ dues). Expenses 
were $146,648.57 which was $1,908.57 over the budget 
estimate for the year and resulted in a loss for the year 
of $11,574.83 on JourRNAL activities. The Publication 
Committee became aware early in the year of the sub- 
stantial decrease in advertising revenues and for the 
final six months of the year decreased the number of 
pages in each issue in order to reduce production costs. 


PUBLIC RELATIONS 


In 1960, the public relations expenditures of MSMS 
were curtailed in recognition of necessary use of funds 
for other purposes. The Public Relations Committee has 
attempted to compensate by channeling available monies 
into activities producing the greatest PR rewards. 

Postponed were plans for a Medical-Legal Conference 
on Investigation of Unexplained Deaths, a motion pic- 
ture and brochure on the cost of medical care, and all 
County Fair exhibits except the Michigan State Fair. 
Dropped also were live surgical public telecasts. 

Despite the decreased PR budget, The Council in July 
authorized a crash program called the Campaign for 
Freedom. Financing of this project was obtained by ap- 
propriation of necessary funds from the Public Educa- 
tion Reserve. 

The public relations program of MSMS, through its 
Public Relations Committee, for 1960, was as follows: 

Campaign for Freedom.—This was a two-phase pro- 
gram designed to (1) inform the doctors and their pa- 
tients of the urgent need to oppose legislative plans to 
include medical care in the social security program, 
and (2) to explain the Mills-Kerr legislation which 
would enlarge the scope of public assistance programs. 

The Campaign for Freedom held three regional meet- 
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ings in the State to explain the plans and inspire local 
action. Subsequent mailings were sent to all MSMS mem- 
bers urging personal activity and the establishment of 
local Campaign for Freedom committees. Forty of these 
committees were established and successfully activated. 

Two pamphlets were produced and more than 400,000 
were distributed by doctors, their wives, medical assistants 
and friends. 

Television and Radio.—Additional “Family Doctor” 
television shows were presented supplemented by appear- 
ances over established programs or on specially allocated 
periods. Cooperation was given to the Michigan Asso- 
ciation of the Professions-Michigan Health Council TV 
program “Decision—the Moment of Truth,” a program 
built to explain why professional people do-what-they-do- 
in-the-way-that-they-do-it and how to make best use of 
professional people. Several radio programs were origi- 
nated by MSMS and participation by MD’s in these pro- 
grams was outstanding. Continued support was given the 
U. of M. health series broadcast in tape over local radio 
stations. 

Intra-Professional Liaison.—Visits to county medical 
societies, the Upper Peninsula Medical Society and sun- 
dry specialty groups maintained intra-professional liaison. 
All requests for services by county medical societies or 
individual members were gladly received and carried out. 

Motion Pictures—The documentary film on the new 
MSMS Headquarters is progressing nicely. Several films 
prepared by the AMA and other recognizably authorita- 
tive organizations were purchased. 

Science Fairs—-MSMS aided local medical society 
participation in science fairs and recognized the winner 
of the National Science Fair, Philip C. Bockman, from 
Grand Rapids. 


Exhibits—An educational exhibit was made at the 
Michigan State Fair and we point now to the fact that 
last year MSMS was awarded the trophy for having the 
outstanding exhibit at that fair. This fact occurred too 
late to include in last year’s report. Again thanks are 
due the county societies, the Auxiliary, medical students 
and medical assistants for their cooperation. 


Michigan Association of the Professions—This organ- 
ization has grown to a membership of 3,470 and has ef- 
fectuated a program of service in the fields of education, 
public relations, legislation and business services. Of 
particular advantage to the medical profession were: 

(a) The Congress of the Professions—Detroit, Janu- 
ary 22-23, which held hearings on the subjects noted 
above and presented, among other outstanding speakers, 
Dr. Arthur S. Flemming, Secretary of Health, Educa- 
tion and Welfare and Dr. David B. Allman, Past Presi- 
dent of the AMA. 

(b) Day-long meetings to recruit students such as that 
held at Traverse City where students from a ten-county 
area were interviewed by eight deans of graduate schools. 

(c) Legislative support of the Keogh Bill and oppo- 
sition to the Forand Bill by letter and personal trip of 
officers to Washington, D. C. 

(d) The instituting of Group Term and Major Medi- 
cal Insurance programs, plus other business services such 
as the “new office” furnishing and equipping program. 

Pamphlets.—Distribution of AMA pamphlets was em- 
phasized this year in view of the excellence of these pub- 
lications. Schools, school libraries, fairs, doctors’ offices, 
etc., served as outlets for these. In addition, the MSMS 
“Emergency Medical Card” and the pamphlet “Your 
Family Health Record” were distributed in the number 
of several thousand. 

Public Relations Workshop.—The annual County Sec- 
retaries-Public Relations Seminar was held in January, 
augmented by an Editor’s Workshop for publishers of 
county society bulletins. 

Mass Media.—By means of press releases to all Michi- 
gan newspapers, radio and TV stations, reports of cur- 
rent work of MSMS were carried to the general public. 
Also special stories were released to home-town papers 
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of doctors who received special honors. The work of the 
staff with the newspapers is a never-ending task high- 
lighted by special work under the direction of the Press 
Committees at the Annual Session and the MCI. 


Speakers Program.—Throughout the year, the medi- 
cal profession served the schools, colleges, clubs, ancil- 
lary groups and business organizations with a steady 
flow of speakers on an unusually broad variety of sub- 
jects—uppermost, this year, were talks on the problems 
of the aged. 

Publications.—Many legislative and other special bul- 
letins were issued during the past year. Aid was given 
“The Auxilium,” meeting announcements, JMSMS ar- 
ticles and a pronounced change in the format of THE 
JourRNAL was accomplished. A new “Medical Career 
Guide” was prepared by MSMS for publication by the 
Michigan Employment Security Commission. The special 
subcommittee in charge of this project was headed by 
J. M. Sheldon, M.D. 

PR Library.—This growing repository of working ma- 
terials continues to increase in value and usage. Ade- 
quate accommodations for it will be available shortly 
and it is anticipated that next year will see a vastly 
increased service emanating from this valuable facility. 


Civic Affairs—Increased interest in civic affairs has 
been evidenced by county societies during the past year. 
Delegations of doctors to Lansing, Washington, D. C., 
participation in aging conferences, regional health con- 
ferences, political parties, local “Homeramas,” etc., have 
indicated an increasing interest by the profession in civic 
duty. 

National Rural Health Conference—Held in Michi- 
gan for the first time, this AMA-sponsored conference at- 
tracted nationwide interest and was well attended. MSMS 
played an active part in obtaining this conference for 
Michigan and aided in the development and presentation 
of the program. This program, plus the Regional Con- 
ferences, replaced the annual Michigan Rural Health 
Conference in 1960. The Annual Rural Health Con- 
ference series will be resumed in 1961. 


Presidents Program.—The Presidents Program, to be 
reviewed elsewhere, is heartily endorsed as offering vast 
possibilities for outstanding public relations gains. 

Comment: The concerted efforts of powerful opposing 
forces are making inroads in public thinking. The Pub- 
lic Relations Committee feels duty-bound to urge in- 
creased PR activity in the future, both on the part of 
the individual doctor and of his medical organizations. 


COMMITTEES 


Again, time and space preclude the listing in detail 
of the many activities of all the committees contributing 
to the splendid programs of the State Society. The ac- 
complishments of the committees of the Society were 
achieved at the expense of countless hours of personal 
sacrifice on the part of their MD personnel. During 
1960 a total of 110 meetings were held by our 82 com- 
mittees. Practically every meeting was covered by your 
Secretary or Executive Director or one of the staff mem- 
bers. More than 600 Society members gave freely of 
their time to attend these meetings and assist in the oper- 
ational activities of the State Society. Much commenda- 
tion must be accorded the committee members who con- 
tributed so generously to develop and execute construc- 
tive programs—both scientific and economic-—for the 
public welfare. 


SERVICES FOR MEMBERS 


1. Group Health and Accident Insurance.—Our carri- 
er, Provident Life and Accident Insurance Company, ad- 
vises that enrollment now stands at approximately 2,075. 
Plans are under way for an intensive drive to increase 
enrollment. 

The number of new claims reported during the year 
was 239. Approximately 550 individual payments were 
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made (in many instances periodic payments are neces- 
sary to discharge the Company’s liability). 

Actual claim payments to Insured Members during 
the year 1960 totalled $169,795.00. This includes the 
10 per cent dividend payment on each Loss of Time 
claim, which was first originated on a year-to-year basis 
in November, 1959 and continued for another year in 
November, 1960. 

In addition to the payments actually made, the re- 
serve as of December 31, 1960, representing future lia- 
bility on presently reported claims, totalled $50,837.70. 
As of that time there were 51 open claims. 


2. Group Life Insurance-——Our group life insurance 
carrier, Mutual Benefit Life Insurance Company of New 
Jersey, reports that 1,396 MSMS members are now in- 
sured. The program was first offered March 1, 1959. 
Amount of life insurance in force is $11,900,000 and 22 
death claims have been paid to date. 


LEGAL AFFAIRS 


The Regular Session of the 70th Michigan Legislature, 
one of the shortest in history, passed only 167 measures, 
fifty less than in any previous regular session. 

The MSMS Legal Affairs Committee, however, found 
it necessary to carefully look into 122 proposals. Two 
important Senate Bills and two important House Bills, 
sponsored (or supported) by MSMS, were enacted into 
law. No legislation inimicable to the practice of medicine 
was passed. 

Dominating the legislative scene, both in Washington 
and on Lansing Capitol Hill, was the subject of prob- 
lems of the aging, particularly medical care. The State 
Legislature established both a Commission on Aging and 
a Legislative Advisory Council on Problems of the Aging. 
In Washington, the Forand Bill was sidetracked by the 
Kerr-Mills Bill to provide grants to states for medical 
care for aged individuals of low income. Kerr-Mills 
passed the Congress on September 13, and Michigan’s 
Legislature went back into special session to become the 
first state to implement the new program. 

While Michigan’s Medical Aid to the Aged (MAA) 
program, enacted into law only three months ago, may 
become a model for other states wishing to implement the 
Federal legislation, proponents of the all-out Social Se- 
curity approach have already introduced measures in the 
1961 Congress to force through this new approach to 
socialized medicine. 

The MSMS is deeply grateful to its members who 
participated in the Campaign For Freedom, for their 
unstinting aid in counselling their state and national 
legislators this past year. 


NEW HEADQUARTERS 


The new headquarters is rapidly nearing completion. 
Furnishings and equipment will be installed by mid- 
March; the staff has scheduled its move from 606 Town- 
send to the new address for early April. Formal dedica- 
cation of the new building will be held on Sunday, 
June 4. 


1960 HOUSE OF DELEGATES 


In past years, the Secretary’s Annual Report has con- 
tained a summary of actions of the House of Delegates. 
This year, your secretary omits this report because the 
Speaker’s Summary already has appeared in THE Jour- 
NAL of MSMS (November, 1960) and the entire proceed- 
ings will be published in Section No. 2 of the January 
number of THe JourNAL.f 


ACKNOWLEDGEMENT 


Your Secretary is very grateful for the helpful cooper- 
ation given him by The Council. 

Members of the Executive Office staff have been most 
helpful and cannot be too highly commended for their 


+Published in the special House of Delegates Proceedings 
number of THs JourNat in January, 1961. 
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untiring efforts and loyalty to the Michigan State Medi- 
cal Society. 

To everyone who has aided so generously and willingly 
in the discharge of his duties, your Secretary is most 
grateful. 

Respectfully submitted, 
D. Bruce Witey, M.D. 


Secretar) 


TREASURER’S REPORT 
December 1, 1959 to November 30, 1960 


Pursuant to my appointment as Treasurer, by The 
Council, January, 1960, I am submitting the report of 
my office. 


$15,003.56 
3,674.26 
Total ickiechistahieengs nae 
Withdrawal December 26, 1959 $ 5,000.00 
Sent to Mr. Roney for general account 
Withdrawal August 10, 1960 
Sent to Mr. Roney for general account 


Balance on hand December 1, 1959 
Deposits 12-1-59 to 11-30-60 . 


13,000.00 


Total Withdrawals $18,000.00 
Balance on hand November 30, 1960 $ 677.82 


I am submitting a list of deposits and withdrawals 
during the past twelve months, also a list of securities at 
present in our portfolio in Lock Box 121 in Michigan 
National Bank, in Grand Rapids. The value of these 
securities amounted to $92,000.00 on November 30, 1960. 

Respectfully submitted, 
WitiiaM A. Hy anp, M.D. 


Treasurer 


List of Deposits and Withdrawals of Michigan State 
Medical Society in Treasurer’s Account December 1, 1959 
to November 30, 1960: 


Balance December 1, 1959 $15,003.56 
$ 


Deposit December 16, 1959 696.93 
January 21, 1960 281.25 
January 27, 1960 55.20 
April 6, 1960 235.00 
May 17, 1960 ‘ 

May 17, 1960 
May , 1960 
June 8, 1960 
June 20, 1960 
July 30, 1960 
September 30, 1960 
November 16, 1960 


Total Deposits 26 
$18,677.82 


$ 5,000.00 
13,000.00 


Withdrawal December 26, 1959 
Withdrawal August 10, 1960 


Total Withdrawals $18,000.00 


Balance November 30, 1960 $ 677.82 

Chis statement has been certified by Mr. Frances P. 
Slattery, Vice President of Michigan National Bank, and 
the accounting firm of Mr. Kenneth B. Knostman of 
Lansing, Michigan. 

List of securities belonging to Michigan State Medical 
Society in the safety deposit box of Dr. William A. Hy- 
land, Treasurer of the Michigan State Medical Society: 


4—$1,000 U. S. Savings Bonds No. M262323/4/5/6K dated July, 
1954 
$8,000 U. S. Treasury 234% bonds due 1975-80 
Michigan National Bank, Lansing, safekeeping receipt for 4 
$10,000 U. S. Savings Bonds No. X54843/846K dated June 18, 
1954 
$5,000 U. S. Savings Bond No. V49459K 
Michigan National Bank, Grand Rapids, safekeeping receipt 
No. 4536 for $35,000 U. S. Treasury 2'4,% due November 15. 
1961. (This above U. S. Treasury Bond was sold on December 
8, 1960 and the proceeds around $35,000 were sent to Mr 
Roney for the general fund account of new building. This 
is not part of the current report, but will be reported again 
next year—only noted at this time 
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We have turned into the general fund during the 
period of December 1, 1959 to November 30, 1960 a 
total of approximately $75,000.00 in U. S. bonds and 
Certificates of Deposit. 

This statement has been certified by Mr. Frances P. 
Slattery, Vice President of Michigan National Bank, and 
the accounting firm of Mr. Kenneth B. Knostman of 
Lansing, Michigan. 


REPORT OF KENNETH B, KNOSTMAN 


Certified Public Accountant—1960 


January 6, 1961 
The Council 
Michigan State Medical Society 
Lansing, Michigan 
Gentlemen: 

The following comments relate to the scope of our 
examination of the MICHIGAN STATE MEDICAL 
SOCIETY, Lansing, Michigan, as at November 30, 1960 
and to the more important items appearing in your fi- 
nancial statements for the fiscal year then ended. 


HISTORY 


The Michigan State Medical Society was organized on 
September 17, 1910 under the laws of the State of 
Michigan, as a non-profit corporation. The charter has 
been extended for a period of thirty years from Septem- 
ber 17, 1940. The Society is affiliated with the Ameri- 
can Medical Association, and it charters county medical 
societies within the State of Michigan. The purposes 
of the Society are the promotion of the science and art 
of medicine, the protection of the public health, and the 
betterment of the medical profession. In the furtherance 
of these purposes, the Society publishes THE JouRNAL 
OF THE MICHIGAN STATE MepiIcAL Society. 


COMMENTS 


Your commercial bank account, maintained at the 
Michigan National Bank, Lansing, Michigan, was recon- 
ciled to your books of account, and further confirmed 
by direct correspondence with the bank as at November 
30, 1960. Your savings account was closed on Septem- 
ber 1, 1960. 

Confirmation of the treasurer’s account, as at Novem- 
ber 30, 1960 was received from the Michigan National 
Bank, Grand Rapids, Michigan and reconciled to your 
books of account. 

Petty cash in the Lansing office, in the amount of 
$82.30 was counted by our representative. The Detroit 
office petty cash of $50.00 was not verified. 

Accounts receivable were confirmed by direct corre- 
spondence. ‘Although not all confirmations have been 
returned, all reported differences have been reconciled to 
your accounts. An aging analysis of the accounts by 
month of charge is as follows: 

September, October, 
June, July, August 
Over six months 


TOTAL 


$13,460.71 
113.30 
185.52 


November 


$13,759.53 


Included in the above total are individual accounts 
with credit balances totalling $3,687.41 which are the 
results of overpayments of accounts and prepayments for 
1961 booth spaces. 

The employees’ share of insurance premiums, in an 
amount of $2,823.05, are reimbursed to the Society via 
payroll deductions. This balance is comprised of the 
following: 


Retirement plan premiums $2,771.36 
Michigan Medical Service premiums 51.69 
TOTAL $2,823.05 
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The net cost of your retirement plan for the current 

year is as follows: 

Employe 
Share 

$11,461.17 
2,814.52 


$14,275.69 

1027.31 
$13,248.38 
10°477.02 
$ 2,771.36 
$ 2771.36 


$11,507.07 $ —O— 


Society 
hare 
$11,461.18 
1,073.21 
$12,534. 39 


1,027.32 


$11,507.07 


: Total 
Premium—1 
Adjustments 


year 


Less: Cancellations 


NET seus 
Collections from employes 


Due from employes 


NET SOCIETY COST 


Employee travel advances were substantiated by non- 
interest bearing signed statements from the five employees 
to whom advances have been made. 

The employee loan was being repaid through monthly 
payroll deduction. We were advised by your office that 
this loan was fully paid in December, 1960, upon ter- 
mination of employment by the employee. 

An analysis of your investments, showing changes dur- 
ing the current year, is set forth in Schedule 10, as well 
as a detail of interest received and amortization taken. 
All securities were confirmed by direct correspondence 
with the Michigan National Bank, Grand Rapids, Michi- 
gan, per their letter dated December 8, 1960. 

Real estate owned, deposits, and payments on your 
new headquarters building currently under construction 
are set forth in Schedule 11, together with applicable de- 
preciation allowances. 

Prepaid expenses represent supplies purchased in 1960 
that are applicable to 1961 activities. 

Office equipment purchased during the period under 
review was charged to expense in accordance with the 
Society policy of not reflecting equipment as an asset. 

Notes payable plus accrued interest represents three 
separate notes of $50,000.00, bearing interest at the rate 
of 5% per annum. Interest has been accrued thereon 
through November 30, 1960. The amounts of the in- 
dividual notes was verified by direct correspondence with 
the payee. 

State and federal unemployment taxes were computed 
by our representative as at November 30, 1960. 

Unpaid invoices—general, were for current obligations 
incurred in the normal course of business. 

Unpaid invoices—construction, were for billings of 
construction costs incurred by the contractor during the 
month of November, 1960. 

Unpaid invoices—retainage, on new headquarters con- 
struction contract represents the amounts withheld from 
payment to the contractor and will become payable upon 
the satisfactory completion of the project. 

Membership dues for year under review were recon- 
ciled to the 6,916 membership cards issued. 

Income from the sale of booth space for the Michigan 
Clinical Institute and the Annual Session was verified 
by our representative and a test check of JourNnat Ad- 
vertising was in agreement with your books of account. 

Net gain for all society functions for the year ended 
November 30, 1960 was $55,573.25 as set forth in Ex- 
hibit “C.” 

Respectfully submitted, 
KENNETH B. KNOSTMAN 
Certified Public Accountant 


STATEMENT OF FINANCIAL CONDITION 
November 30, 1960 


ASSETS 
CASH ON HAND AND IN BANKS 
Michigan National Bank 
Lansing, Michigan (regular account) 
Grand Rapids, Michigan (treasurer’s 
account) 
Office cash epee and Detroit 
Michigan ) 


$ 38,984.60 
677.82 
132.30 
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ACCOUNTS RECEIVABLE 
Advertising, allowances and other items 
Due from employes—insurance premiums 
Employe travel advances 
Employe loan (interest rate at 4% ) 

INVESTMENTS (Schedule 10) 

(Market or redemption value $90, 381.00) 

PROPERTY AND EQUIPMENT 
Land—606 Townsend 
Lot adjoining office 
Land—M-78 and Abbott Road 
Deposit on adjoining lot 
New headquarters building 

(under construction) 
Office building 
Building improvements 
Building equipment 
Parking lot 


$ 10,000.00 
6,000.00 
65,646.00 
500.00 


530,798.50 
$ 34,500.00 
5,664.06 
3,836.09 
1,913.60 $ 45,913.75 
$658,858.25 
Less depreciation allowance 15,629.02 $643,229.23 
OTHER ASSETS 
Prepaid expenses . . $ 


1,004.15 


TOTAL ASSETS $797,313.69 


LIABILITIES 
NOTES PAYABLE—BANK-—plus accrued 
interest 
ACCOUNTS PAYABLE 
Federal unemployment tax 
Michigan unemployment tax 
Withholding and social security tax 
Unpaid invoices: 
General 
Construction 
Retainage on new head- 
quarters construction 
contract 


$150,681.59 


$ 29,511.68 


47,101.75 76,613.43 94,457.71 


rOTAL — $245,139.30 
SOCIETY EQUITIES 
RESERVED FOR SPECIAL 
Public education reserve 
Public education program 


PURPOSES 
$ 35,000.00 
29,154.95 $ 64,154.95 


Public service account .... 
Professional relations account 
Rheumatic fever control program 
Building maintenance fun 
New headquarters fund 
New headquarters—under 


RESERVED 


2,985.15 


454, 185.07 
$483, 491.87 


construction 


TOTAL 
GENERAL SOCIETY 
EQUITY— 11-30-59 
Less: Net loss for period 
(Exhibit B)....$(47,185.07) 
Fund transfers 
(Exhibit C) 


$178,506.71 


(62,639.12) (109,824.19 68,682.52 
EQUITIES (Exhibit C) 


LIABILITIES AND 
TIES 


TOTAL $552,174.39 
rOTAL 
EQUITT $797,313.69 


STATEMENT OF INCOME AND EXPENSES 
Fiscal Year Ended November 30, 1960 


INCOME 
Membership dues $158,371.50 
Miscellaneous 95.31 
Interest income (Schedule 10) 4,719.39 
Amortization (Schedule 10) 257.96 


OTHER INCOME OR (LOSS) 
Annual session (Schedule 2) 
ro" way = clinical institute (Sc hedule 3) 


Journal’ (Schedule 4) 


$163,444.16 


(2,469.65) 
(210.98 
11,574.83 14,255.46) 
rOTAL $149,188.70 
EXPENSES 
Administrative 
Society activity 
Committee expenses 


EXPENSES (Schedule 1) 


LOSS 


INCOME 


97,592.99 
46,368.96 
52,411.82 


and general 


rOTAL $196,373.77 


NET $(47,185.07) 
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Committee on Committees. ........... 
EXPENSES Constitution and Pn. Committee Tr. ; 
. Committee to Study Election and Status of Councilors. 
Fiscal Year Ended November 30, 1960 Permanent Advisory Committee on Fees. 
Committee to wresedl ees cant ae Society 
Publications : 
ADMINISTRATIVE AND GENERAL 
Printing, mailing and Fae - 
Office supplies 
Insurance and fidelity “bonds . 
Auditing .. 
Salaries—administrative and office 
(including legal counsel) 
General counsel expense ............ 
Equipment and repairs 
Telephone and telegraph ....... s 
Taxes (other than property) 
Miscellaneous expenses and contributions 
Employes retirement trust ................ 
International Business Machines . 


TOTAL COMMITTEE EXPENSES . : sssseeep 52,411.82 
TOTAL EXPENSES. ..........ccc::s:s:000 $196,373.77 
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INCOME AND EXPENSE OF THE ANNUAL 
SESSION 
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Fiscal Year Ended November 30, 1960 
Actual 


uz 


Ee 


INCOME 
Booth sales (95 spaces)... ; ei ...$25,945.00 


TOTAL ADMINISTRATIVE AND GENERAL AL INCOME. ............ 
EXPENSES ise _— 


w 
nS) 
S 


EXPENSES 
SOCIETY ACTIVITIES Scientific meeting ............0000 


Exhibit 


8 


SS5nBERS 


Registration and hotel ... ieieidcmelgsh avai 

State society and officers. night 

Promotion—printing, mailing, postage and scientific 
work committee 

Press expense 

Salaries penphca 

House of Delegates ............. 

Miscellaneous expenses” vate 


TOTAL EXPENSES 
GAIN OR (LOSS) ON ANNUAL SESSION .............. 


ee 
= Len1 60 


Council _ 

A.M.A. delegates and alternates 

General society travel and entertainment .. 
Officers’ travel enened 
Secretary’s letters and office expense : 
Woman’s auxiliary . 

Dues collection expense 


ewe y-.) 
e252 


— 
~ 
nN 


TOTAL SOCIETY ACTIVITIES EXPENSE . 


5 « 
HE 
1& 
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COMMITTEE EXPENSES 


Cancer Coordinating Committee 
Child Welfare Committee ...... o 

National Defense e000 ae ~ INCOME AND EXPENSE OF THE MICHIGAN 
Legislative mae 31913. CLINICAL INSTITUTE 

Maternal health . ‘ 656. ‘. 

Mental health... 5 : Fiscal Year Ended November 30, 1960 
Michigan Health Council ‘iene ‘ ) 

Post-graduate Medical Education . é : Actual 
Preventive medicine . 2 ‘ 21. INCOME 


Permanent Conference Committee : Booth sales (72 spaces) aside aesosien $14,040.00 
Rural medical service 


Scientific radio . . TOTAL INCOME. ...... . 14,040.00 
Tuberculosis control , ‘ 
Venereal disease : ( EXPENSES 
Highway Accident Committee . . 36. Scientific meeting. ...... icicles ee 
Advisory Committee to Medical Assistants. : 55. Exhibit Nos achaeeahoule 4,813.39 
Big Look Committee 38. Registration and hotel estos Rina 1,362.24 
Medical Care Insurance Committee A ‘ 50.5 Promotion—printing, mailing and postage P 1-4 
Michigan Joint Council on Aging Committee i Press 
aumont Memorial Restoration. ........ 5,206. Salaries .......... 
Miscellaneous committee expense . Residents and interns conference ; er 53. 
Committee to Review Financial Status of Michigan Miscellaneous expense . 65.99 
State Medical Society Kai 32. age a 
Malpractice Problems Study Committee... 28.! TOTAL EXPENSE . . voeeeeef 14,250.98 
Blue Shield Committee ' 


Relative Value Scale Committee 5,122. GAIN OR (LOSS) ON M.C.I. $_(210.98) 


INCOME AND EXPENSE SUMMARY 
Fiscal Year Ended November 30, 1960 


Income Expenses 

Balance Fund For The For The 

12-1-59 Transfers Peri Period 
Equity—general fund $(62,639.12) 3,444. $196,373.77 
i | 25,945.00 


Annual session i i 28,414.65 
Michigan Clinical Institute | $178,506.71 4,040. 14,250.98 
‘The Journal”’ 35,073. 146, _ 57 
Contingent Fund .... te (8,733.61) J 

Building Maintenance Fund : 936. —Q— 6,279.23 
Public Education Reserve ’ . , 11,472.78 -~ 

Public Education Program . g a 15,000.00 54,265. 59, 761. 80 
Public Service . ,683. a - 314. 14,646.15 
Professional Relations .... 9,134. 0 36,529.! 33.584 52 
Rheumatic Fever Control Program 4,019.57 


3,242. ——(h— 
New 4 arters Fund .... 125,188. 44,899.95 93 3,025. 69 294,850.93* 
New ee Under Construction 334. 294,850.93 








$496,601.14 $294,850.93 $559,552.49 $798,830.17. 


*NOTE: This item represents capital expenditures in your new head- 
quarters building currently under construction. The lance in the 
Headquarters Fund” represents amounts expended in excess of funds 
provided. The balance in ‘‘New Headquarters-Under Construction”’ 
copreceate your cash investment in your new building as at November 
, 1960. 
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ANNUAL SESSION OF THE COUNCIL 


INCOME AND EXPENSE OF “THE JOURNAL OF 


THE MICHIGAN STATE MEDICAL SOCIETY” 
Fiscal Year Ended November 30, 1960 


INCOME 
Allocations from dues 
Subscriptions—non members 
Advertising sales 
Reprint and cut sales 


TOTAL INCOME 


120,811.86 
4,605.51 


$135, 073. 74 


EXPENSES 
Editors expense $ 3,102.33 
Printing, mailing and postage 89, 691.04 
Reprint and cut expense 
Salaries 
Discounts and commissions 
Miscellaneous expense "125.50 
TOTAL EXPENSES $146,648.57 
$( 11,574.83} 


GAIN OR (LOSS) ON “THE JOURNAL” 


INCOME AND EXPENSE OF THE BUILDING 
MAINTENANCE FUND 


Fiscal Year Ended November 30, 1960 


Actual 

INCOME 

Allocation from dues 0 
EXPENSES 

Maintenance—utilities, decorating, supplies, 

yard work, etc. 

Salaries—janitor 

Property taxes 

Insurance—fire and _ liability 

Depreciation 


1,945.75 
1,202.76 
1,029.03 
1,785.85 
1,785.85 


TOTAL EXPENSES $ 6,279.23 


GAIN OR (LOSS) ON BUILDING MAINTENANCE 
FUND 


$ (6,279.23) 


INCOME AND EXPENSE OF THE PUBLIC 
EDUCATION PROGRAM 


Fiscal Year Ended November 30, 1960 


Actual 

INCOME 
Allocation from dues $ 54,072.66 
Other income 192.75 


TOTAL INCOME 


$ +4, 265. 41 


EXPENSES 
Committee meetings $ 129.35 
Equipment and repairs 1,022.78 
Printing, mailing and postage 3,738.21 
Office supplies 1,939.22 
Salaries 25,742.67 
Telephone and telegraph 1,199.52 
Travel and entertainment 
Exhibit expense 
Publications, pamphlets, clippings 
Radio, television and cinema 
Miscellaneous expense 
Library 
Michigan Association of Professions 
Campaign for Freedom 


TOTAL EXPENSES 


14,694.66 
$ 59,761.80 
GAIN OR (LOSS) DURING PERIOD $ (5,496.39 


March, 1961 


INCOME AND EXPENSE OF THE PUBLIC 
SERVICE ACCOUNT 


Fiscal Year Ended November 30, 1960 


Actual 
INCOME 


Allocation from dues 


26,314.84 


TOTAL INCOME 26,314.84 


EXPENSES 
Salaries $ 12,472.57 
Telephone and tele graph 580.16 
Travel and entertainment 1,593.42 


TOTAL EXPENSES 14,646.15 


GAIN OR (LOSS) DURING PERIOD 11,668.69 


INCOME AND EXPENSE OF THE PROFESSIONAL 
RELATIONS ACCOUNT 


Fiscal Year Ended November 30, 1960 


Actual 
INCOME 


Allocation from dues 


$ 36,529.37 
TOTAL INCOME $ 36,529.37 
EXPENSES 

Rent to Wayne County Medical Society 

Salaries 

Telephone and telegraph 

Travel and entertainment 

National mee ting expense 

County secretary’s—Public Relations Conference 

Woman’s auxiliary 

Miscellaneous expenses 

Committee meetings 


$ 2,494.55 


TOTAL EXPENSES 
GAIN OR (LOSS) DURING PERIOD 


INCOME AND EXPENSE OF THE RHEUMATIC 
FEVER CONTROL PROGRAM 


Fiscal Year Ended November 30, 1960 


INCOME 
Grant from Michigan Heart Association 


TOTAL INCOME 


EXPENSES 
Committee meetings 
Printing, mailing and postage 


TOTAL CENTRAL OFFICE EXPENSES 


CONTROL CENTERS 
Alpena 
Ann Arbor 
Bay City 
Detroit 
Grand Rapids 
Kalamazoo 1, "230.00 
Saginaw ()- 
Traverse City —) 


TOTAL CONTROL CENTERS $ 3,709.70 
TOTAL EXPENSE $ 4,019.57 


GAIN OR (LOSS) DURING PERIOD $ (1,838.90) 
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ANNUAL 


Maturity 
Date 


JNITED STATES GOVERN- 
MENT SECURITIES 
Savings Bonds—series ‘‘G’’ 3- 1-60 
Treasury Bond—series “‘B’’ 25%4% 4- 1-80/75 
Savings Bonds—series ‘‘K’’ 2.76% 
Savings Bonds—series ‘‘K’’ 2.7 
Treasury Bond 
Treasury Bond 
Treasury Bond 
Treasury Bond 
Savings deposit 
National Bank—10-24-57 
Savings deposit receipt— Michigan 
National Bank—5-28-58 
TOTAL SECURITIES 


3-15-70/65 
11-15-61 
11-15-61 
receipt— Michigan Demand 


Demand 


Interest on savings account 
Interest on loan 


TOTAL INTEREST EARNED 


PROPERT 


Land—606 Townsend 
Adjoining lot 


Building—606 Townsend 


BUILDING IMPROVEMENTS 
New building entrance 
Remodel basement and 


606 Townsend 


storeroom 


BUILDING EQUIPMENT—606 
Lighting 


Boiler 


Townsend 


PARKING LOT—606 Townsend 

OTHER REAL ESTATE AND DEPOSITS 
Land—M-78 and Abbott Road 
Deposit on adjoining lot 


New headquarters building (under construction ) 


$454,185.07 
76,613.43 


Paid items 
Unpaid items 


$530,798.50 
rOTALS 


INCOME 


Membership Dues 
ss: THe Journal 
Public Education @ $9.25 
Public Service @ $4.50 
Professional Relations @ 
Hdaqts. Fund @ $15.00 
Beaumont Foundation $1.00 
Balance to General Fund @ $36.00 
Interest and Miscellaneous Income 


$75.00 
@ $3.00 
53,187 


$6.25 


TOTAL GENERAL FUNDS AVAILABLE 
EXPENSES 
Administrative and General 
Society Activities 
Committee Expenses 
Estimated Gain in 1961 (General Fund) 


Pied 
3/6 





Acquired 


$431,250.00 
17,250.00 


SESSION OF THE COUNCII 


SECURITIES OWNED 
November 30, 1960 


Sales 


Cost 

Face (Book 
Value Value) 
11-30-60 12-1-59 


Redemption 
or Market 
Value 
11-30-60 


Purchases 


$ 5,000.00 
8,133.89 
45,000.00 
4,000.00 
25,000.00 
9,867.18 


$ 8,000.00 
45,000.00 
4,000.00 


$ 8,000.00 
43,605.00 
3,876.00 


34°733.12 


35,000.00 34,733. 
5,000.00 


34,900.00 


5,062.50 


$ 92,000.00 $166,629.49 $ 90,381.00 $—0 


Y AND DEPRECIATION ALLOWANCES 
November 30, 1960 


Depreciation 
Allowance 
Prior Years 


Date Remaining 


Cost ost 


1951 
1952 
1951 


$ 10,000.00 
6,000.00 
34,500.00 
50,500.00 


0 $ 10,000.00 
0— 6,000.00 
9,554.00 24,946.00 


9,554.00 40,946.00 


3,917.85 
1,746.21 


837.90 
198.87 


3,079.95 
1,547.34 


,036.77 4,627.29 


,119.71 
904.76 


1,001.79 
809.83 
3,836.09 2,024.47 1,811.62 
1953 1,913.60 227.93 685.67 


8-19-58 


794% 


65,646.00 
500.00 
530,798.50 


0 
0 
0 


65,646.00 
24-! 500.00 
1959-1960 530,798.50 
596 944.50 


( 596 944.50 


$658,858.25 $ 13,843.17 $645,015.08 


MSMS 1961 BUDGET 
RECAPITULATION 


Account 

General Fund 
Annual Session 
Michigan Clinical I 
Tue JourNnaL 
Public Education 
Public Service 
Professional Relations 


50 


nstitute 


$207 ,000.00 
1,500.00 
TOTAL (Exclusive of Hdats. 
New Headquarters 
Building Maintenance 
(Incl. ‘‘606’’) 


$208 500.00 


$113,222.00 
41,800.00 
36,400.00 


191,422.00 GRAND TOTAL 


$ 17,078.00 


or Repemp- 
tions 

During During 
Period Period 


$ 5,000.00 


Cost 
Amortization (Book 
Debit or Value) 
(Credit) 11-30-60 


$ $. =) 
(8.92) 8,124.97 
45,000.00 
4,000.00 


25,000.00 
9,867.18 
24,832.80 


266.88 35,000.00 


5,000.00 
5,062.50 
$74,762.48 


$257.96 $92,124.97 $4,247.61 


299.37 
172.41 


$4,719.39 


Estimated 
Life 


1960 11-30-60 
Depreciation Depreciation 
Expense A lowance 

0 G atin 
oles 
10,704.00 

10,704.00 


0 
30 , 150.00 


,150.00 


130.55 
58.21 


968.45 
257.08 


188.76 1,225.53 


141.43 
114.30 


255.73 


191.36 


1,261.14 


0 
()- 
4} 


$ 1,785.85 $ 15,629.02 


Estimated 
Inc ome 
$208,500.00 

32,000.00 
13°395,00 
132°850.00 
54,337.50 
25°875.00 24,200.00 
35,937.50  35°310.00 
$502,895.00 $478,677.00 
225,891.07 255,891.07 
53,441.82 47,750.00 


Estimated 
Expense 


$191,422.00 
32,000.00 
13,395.00 


127,100.00 
55,250.00 


Estimated 
Balance 


$ 17,078.00 
pei” “tion 


aul 
5,750.00 
—912'50 
1,675.00 
627.50 
$ 24,218.00 

es 
5,691.82 
$273,641.07 $ 5,691.82 


279,332.89 
7 $752,318.07 $ 29,909.82 


82,227.89 
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ANNUAL SESSION 


1961 BUDGET 


GENERAL FUND 


ACCOUNT TITLE 1961 
INCOME: 


5750 Members @ $75.00 ..... 
Less: $3.00 to THe JourNAL 

9.25 to Public Education 
4.50 to Public Service . 
6.25 to Professional Relations 
15.00 to New Headquarters 
1.00 to Beaumont Foundation 

Balance to General Fund @ $36.00 

Interest and Miscellaneous Income 


TOTAL FUNDS AVAILABLE 


$431,250.00 
17,250.00 
53,187.50 
25,875.00 
35,937.50 


$208,500.00 


EXPENSES: (Administrative and General) 


Printing, Mailing and Postage 
Office Supplies 
Insurance and Fidelity Bonds 
Auditing 
Salaries—Administrative and Office 
(Includes Legal Counsel) 
General Counsel Expense 
(Includes $3,600 office expense) 
Equipment and Repairs 6,000.00 
Telephone and Telegraph 6,500.00 
Taxes (Other than property) , 4,000.00 
Miscellaneous Expense and Contributions 4,000.00 
Employe’s Retirement Trust 11,000.00 
.M. 1,600.00 


$ 10,372.00 
5,000.00 
4,000.00 


900.00 
55,750.00 


4,100.00 


TOTAL ADMINISTRATIVE & GENERAL EXPENSE. $113,222.00 


EXPENSES: 


Council Expense 

AMA De ey and Alternates 
General Society Travel and Expense 
Officers Travel 3,500.00 
Secretary’s Letters and Office Expense 1,500.00 
Woman’s Auxiliary 600.00 
Dues Collection Expense 3,700.00 


(Society Activities) 


$ 18,000.00 
8,500.00 
6,000.00 


TOTAL SOCIETY ACTIVITY EXPENSE $ 41,800.00 


EXPENSES: 


Cancer Coordinating Committee $ 1,000.00 

Child Welfare 

Disaster Medical Care 

Geriatrics . 

Industrial Health 

Iodized Salt 

Legal Affairs 

Maternal Health 

Mental Health 

Michigan Health Council 

Postgraduate Medical Education 

Preventive Medicine 

Permanent Conference Committee 

Rural Medical Service 

Scientific Radio 

Tuberculosis Control 

Venereal Disease 

Highway Accident Committee 

Advisory Committee to Medical Assistants 

Big Look Committee 

Medical Care Insurance Committee 

Relative Value Study Committee 

Michigan Joint Council on Aging 

Miscellaneous Committees 

House of Delegates Committees: 
Special Committee to Review Constitution and 

ylaws : 

Committee to Study Problem of Malpractice 
Permanent Advisory Committee on Fees 150.00 
Committee to Study Indigent Doctors 100.00 


TOTAL COMMITTEE EXPENSE $ 36,400.00 
March, 1961 


(Committees ) 


3ssssss5. 
3333383 
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OF THE COUNCIL 


BUILDING MAINTENANCE FUND AND 
DEBT RETIREMENT (INCL. “606’’) 


INCOME: 
From New MSMS Headquarters Fund 


EXPENSES 
Maintenance (Utilities, Supplies) 
Salaries—Custodial 
Property Taxes .. =a 
Insurance—Fire and _ Liability 
Depreciation eS 
Building Equipment 
Grounds Keeping 


$ 53,441.82 


_ 


= 
PNRYLRSS 


32325 
38 


$823 | 3385! 
3aRs| 88888 


< 


3: 


TOTAL BUILDING MAINTENANCE 

GAIN OR LOSS FOR THE YEAR (G) 
BALANCE FROM PRIOR YEARS (L) 
BALANCE TO FUTURE YEARS (G) 


NEW HEADQUARTERS FUND 


= 
. 


ares) 
~on 

$82 

= Ao 


INCOME 
Allocation from Membership Dues 
Contributions é ® 
Fund Transfers and Sale of Bonds 
From Borrowing . 
Balance from Prior Years 


TOTAL FUNDS AVAILABLE 
EXPENSES: 

Expenditures (To Headquarters Equity) $172 449.25 
BALANCE TO BUILDING MAINTENANCE FUND 


$225, 891.07 07 


53 441. 82 
$722,292.00 


~66, 146.00 
483,696.75 


Estimated Balance to be Completed 1961 $172,449.25 


Estimated Cost of New Headquarters 
(From 1960 House of Delegates Report) 

Less: Land already purchased 

Less: Equity Acquired 1959-1960 


ANNUAL SESSION 


INCOME 
Booth Sales 125 Spaces (Gr. Rapids) 


EXPENSES 

Scientific Meeting 

Exhibit 

Registration and Hotel 

State Society and Officers’ Night 

Promotion Printing, Mailing and Postage and 
Scientific Work Committee 

Press Expense 

Salaries 

House of Delegates Expense 
(Includes Special Guests) 

Miscellaneous Expenses 


Vn i, wae 
233 3333 
8383 88383 


D 
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— 
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33 


TOTAL ANNUAL SESSION EXPENSE $ 32,000.00 


MICHIGAN CLINICAL INSTITUTE 


INCOME: 
Booth Sales 70 spaces . 


EXPENSES 

Scientific Meeting 

Exhibit 

Registration and Hotel 
Promotion—Printing, Mailing and Postage 
Press Expense 

Salaries 

Residents and Interns Conference 
Miscellaneous Expense 


TOTAL MCI EXPENSES 


THE JOURNAL 


$ 13,395.00 


3333338 


_ 
| dec 
babs 
8 


INCOME 

Allocation from Dues 
Subscriptions— Non-members 
Advertising Sales 

Reprint and Cut Sales 
TOTAL JOURNAL INCOME 
EXPENSES 

Editor’s Expense 

Printing, Mailing and Postage 
Reprint and Cut Expense 
Salaries 


Discounts and Commissions, Advertisement Sales 
Miscellaneous Expenses 


TOTAL JOURNAL EXPENSES $127,100.00 
GAIN OR LOSS FOR THE YEAR G) 5'750 
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ANNUAL SESSION OF THE COUNCIL 


PUBLIC EDUCATION RESERVE 


INCOME 
Allocation from Membership Dues 0 
Balance from Prior Years $ 35,000.00 


TOTAL PUBLIC EDUCATION RESERVE $ 35,000.00 


PUBLIC EDUCATION ACCOUNT 


INCOME: 
Allocation from Membership Dues $ 53,187.50 
Other Income 150.00 
From P.E. Reserve (Auth. by Council) 1,000.00 


TOTAL PUBLIC EDUCATION INCOME $ 54,337.50 


EXPENSE: 
Committee Meetings $ 200.00 
Equipment and Repairs 5,000.00 
Printing, Mailing and Postage 4,000.00 
Office Supplies 2°200.00 
Salaries 27,500.00 
Telephone and Telegraph 1,500.00 
Travel and Expenses 5,000.00 
Exhibit Expense 2,800.00 
Publications, Pamphlets, Clippings 1,500.00 
Radio, TV and Cinema ° 3,000.00 
Miscellaneous Expenses 500.00 
Library 500.00 
Michigan Association of Professions 550.00 
Campaign for Freedom 1,000.00 


TOTAL PUBLIC EDUCATION EXPENSE $ 55,250.00 
GAIN OR LOSS FOR THE YEAR .(L) 912.50 


PUBLIC SERVICE ACCOUNT 


INCOME 
Allocation from Membership Dues 


-” 
re 
ao 
g 
8 


EXPENSES 
Salaries 
Telephone and Telegraph 
Travel and Expenses 
Rural Health Conference 
Miscellaneous Meetings 
New Headquarters Dedication 


3| 388223 
31 888338 


TOTAL PUBLIC SERVICE EXPENSE 
GAIN OR LOSS FOR THE YEAR 
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PROFESSIONAL RELATIONS ACCOUNT 


INCOME: 
Allocation from Membership Dues 


EXPENSES: 
Salaries. 
Telephone and Telegraph 
Travel and Expenses 1 
Rent to Wayne County Medical Society 
National Meeting Expense 
County Secretary’s—P.R. Conference 
Woman’s Auxiliary and Bulletin 
Printing, Mailing and Postage 


$ 35,937.50 


S 
3 


38 
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TOTAL PROFESSIONAL RELATIONS EXPENSE........$ 35, 
GAIN OR LOSS FOR THE YEAR (G) 


§3| 8882s 
23| 8823888 





Ingham Offers Spring Clinic 


Seven scientific speakers plus a prominent Cali- 
fornia attorney will make presentations at the annual 
Spring Clinic of the Ingham County Medical Society 
at the Jack Tar Hotel, Lansing, April 6. 

The program for the day-long meeting, formerly 
known as the May Clinic, will begin at 9:00 a.m. 
and conclude at 5:30 p.m. Arrangements are under 
the direction of David Siegel, M.D., and Jerome 
Cordes, M.D. 

The lead-off speaker will be Robert L. Egan, M.D., 
University of Texas, on “Soft Tissue Roentgenogra- 
phy of the Breast.” Alexander Brunschwig, M.D., 
Cornell University Medical College, will discuss “The 
Surgical Treatment of Cancer of the Cervix Includ- 
ing the Problem of Post Radiation Recurrences,” and 


Wolf W. Zuelzer, M.D., Detroit, will speak on 
“Pediatrics.” 

Melvin M. Belli, attorney with law offices in Rome, 
Tokyo and San Francisco, will speak at the subscrip- 
tion luncheon on the legal aspects of medical practice. 

The afternoon program beginning at 2:15 p.m., 
features four scientific speakers: Douglas M. Haynes, 
M.D., University of Louisville School of Medicine, 
on “Cesarean Section: Indications and Contraindica- 
tions;” Isidore Snapper, M.D., Beth-El Hospital, Brook- 
lyn, on “Diagnostic Clues; George E. Moore, M.D., 
Roswell Park Memorial Institute, Buffalo, on “Cancer 
Chemotherapy: Implications for Physicians and Sur- 
geons,” and R. G. Bunge, M.D., University of Iowa 
College of Medicine, on “Sex Determination.” 





Refilling Prescriptions 


Dear Doctor: 
I have your inquiry, which is phrased as follows: 


“Who would be liable should anything go wrong when a druggist refills 
a prescription without a doctor’s knowledge or consent? This has happened 
twice recently with me and with medicines that we are cautioned to follow 
closely.” 

In considering the possible liability of the physician arising out 
of the refilling of prescriptions, it is all important, of course, to 
consider the nature of the prescription involved. I believe it safe 
to say that physicians’ prescriptions generally fall into one of three 
classes. 

First, those in which drugs are prescribed which cannot be legally 
dispensed by the pharmacist except upon a physician’s prescription 
(notably narcotics for example). Here the pharmacist is prevented 
by law from refilling such prescription and if he does so in violation 
of the law, the physician cannot be held responsible. 

Second, those, at the opposite extreme, in which drugs or medi- 
cines of a known harmless nature are prescribed and in relation 
to which there could be no reasonable expectation of harm resulting 
from continued use or refilling of the prescription. Ordinarily the 
drugs prescribed in this type of prescriptions are such as may be 
dispensed by the pharmacist without prescription and there is, there- 
fore, little likelihood of trouble following. 

Third, those in which drugs are prescribed which are of such 
nature that their continued use or use under conditions uncontrolled 
or unsupervised by the physician may be dangerous, but which, 
nevertheless, may be legally (if not ethically) dispensed by the 
druggist without a new prescription. 

In issuing this type of prescription, I think the physician would 
be well advised to note upon it by appropriate language that the 
prescription is not to be refilled. I do not say categorically that a 
physician would become liable if he fails to do this but I can see 
definite possibilities of liability under certain circumstances if he 
fails to do so. 

It is well grounded in the law that the physician has a duty to 
warn his patient of the dangers involved in the use of certain drugs 
or treatments and while this duty would ordinarily be complied 
with by direct warnings or instructions to his patient, it seems to 
me that the doctor is in a much better position to defend against 
a claimed breach of duty in this respect if he marks prescriptions 
“unrefillable” when such is indicated. 

Sincerely yours, 
Lester P. Dopp 
Legal Counsel 





LEGAL OPINION 
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MICHIGAN DEPARTMENT OF HEALTH 


ALBERT E. HEUSTIS M.D., State Health Commissioner 


Public Health and the 
“Presidents Program” 


Public health services are among the ingredients in 
the MSMS “Presidents Program’ to add five more 
good years to the lifetimes of Michigan people in the 
next five years. The public health contribution to- 
ward this admirable goal could be increased by 
strengthening the following services in 1961-62: 


1. Local Health Departments—Improved financial 
support is needed for local health department services. 
In the past ten years, mounting demands have been 
made of local health departments but state financial 
aid actually has decreased from $320,000 to $315,000. 
In addition, approved local health departments should 
be established in the 14 counties still without them. 
They are: Berrien, Cass, Clinton, Gogebic, Gratiot, 
Huron, Ionia, Jackson, Lapeer, Livingston, Marquette, 
Montcalm, Tuscola, and Van Buren. The time has 
passed when any part of Michigan should be with- 
out the services of a well-organized, well-financed, 
and adequately staffed local health department. 


2. Early Detection of Diseases —School vision 
screening programs currently reach only about one 
out of four children who should be tested and the 
hearing conservation program currently screens only 
one in three youngsters who should be checked. With 
an estimated 300,000 school children handicapped by 
an undiscovered vision defect and about 50,000 with 
some degree of hearing loss, cooperative screening 
efforts should be expanded. In addition, there is 
rapidly growing medical endorsement of screening 
programs for cervical cancer, which killed nearly 
1,900 Michigan women in the past five years; for 
diabetes, which caused over 1,700 deaths last year; 
and for glaucoma, the second cause of blindness. 
Physicians, local health departments, voluntary agen- 
cies and the state health department have jointly 
developed highly successful projects to screen adults 
for these diseases. This effort should be rapidly 
expanded. 


3. Tuberculosis Care—Use of newer medicines and 
surgery has reduced the average tuberculosis hos- 
pitalization period from two years in 1950 to ten 
months today. But with the reduced time in the hos- 
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pital, home nursing and clinical follow-up of the 
patient becomes correspondingly more important. 
Without close follow-up supervision, the patient may 
not continue therapy which is needed to complete his 
recovery, or may have a resurgence of the disease. 
Local health departments need increased support for 
their work with physicians to provide the essentia! 
follow-up services for 3,500 TB patients home from 
the hospital. 


4. Home Nursing Services—While about three out 
of four Michigan people live in areas served by some 
type of home nursing services, this service is available 
to all of the residents of only 13 counties and to part 
of the residents of 10 additional counties. Very little 
home bedside nursing help is available in 60 coun- 
ties of the state. Such services should be developed as 
rapidly as possible in the coming year to assist phy- 
sicians in the care of patients with long-term illness; 
to take the pressure from overloaded hospitals; and 
to save money for patients, welfare agencies, and 
taxpayers. 


5. Food Sanitation—Michigan’s program to safe- 
guard milk, meat, and other foods should be stream- 
lined with emphasis on protecting the health of the 
consumer. 


6. Tooth Decay—With Michigan people spending 
$75,000,000 annually on tooth decay, increased work 
is needed to encourage more communities to adjust the 
fluoride content of their water supplies. At present, 
while it has been proved that one part fluoride to one 
million parts of water will reduce tooth decay in 
children by about two-thirds, only one out of six 
Michigan people served by public water supplies has 
the benefits of fluoridation. Among other dental 
health needs is the lack of adequate dental care serv- 
ices for the old and needy, including patients in nurs- 
ing homes and homes for the aged. 


7. Air Pollution—With increasing evidence point- 
ing to air pollution as a contributing factor in serious 
respiratory diseases, state legislation is needed to 
establish public health responsibility in this field. 

Strengthening these public health services next year 
could help the MSMS Presidents Program “gain 
maximum benefit from the monumental gains of 
modern medical research. . . .” 


JMSMS 





Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 


DOSAGE: The recommended initial dosage for 
adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 
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of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (14400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE « co. 


CHICAGO 8O, ILLINOIS 
Research in the Service of Medicine 


Say you saw it in the Journal of the Michigan State Medical Society 








You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Ai 


Lifts depression...as it calms anxiety! 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient —they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


Acts swiftly-— the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 


Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


eprol” 


4 WALLACE LABORATORIES / Cranbury, N. J. 








How 

do 
Filmtab 
coated 
vitamins 
stack 
up? 


Up until the moment we put the coatings on the Optilets” be- 
low, the tablets were all the same. Now, consider the differences. 

The column on the left contains 125 Optilets with a con- 
ventional sugar coating. 

The column on the right—125 Optilets with a Filmtab 
coating. 

How do they stack up? 

Well it’s easy to see that the column on the right is much 
shorter. That’s because the Filmtab coating cuts tablet bulk 
up to 30%. The result is a small, streamlined vitamin that’s 
easy to swallow—the most compact tablet of its kind. 

And when it comes to protecting potency (the main function 
of a coating), the Filmtab is in a class by itself. Sugar coatings, 
by their very nature, are aqueous solutions. Yet every measure 
must be taken to keep moisture out of the vital tablet core, 
necessitating “‘seal’’ coats which also increase bulk. The Filmtab 
operation, on the other hand, is essentially an anhydrous 
procedure. Seal coats are neither used nor needed. The chances 
of moisture being trapped inside the tablet are infinitesimal. 

No chipping or breaking, no vitamin tastes 
or odors, no wasted vitamins—thanks to the 
Filmtab coating. 

Only the Abbott Filmtab offers so much in ABBOTT 
so little. 














Filmtab—Film-sealed Tablets, Abbott. 


© 1960, Assorr LABORATORIES 101031A 
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MAINTENANCE FORMULAS 


DAYTEENS"™ To help insure optiomal nutrition 
in growing teenagers 
Each Filmtab® represents: 


Vitamin A... . (5000 units) 1.5 mg. 
Vitamin D Be . (1000 units) 25 mcg. 
Thiamine Mononitrate (B1) . 2mg. 
Riboflavin (B2).... os 2mg. 
Nicotinamide 20 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Cobalamin (Vitamin By2) 2 mcg. 
Calcium Pantothenate 5 mg. 
Ascorbic Acid (C) . 50 mg. 
Iron (as sulfate) 10 mg. 
Copper (as sulfate) . 0.15 mg. 
lodine (as calcium iodate) 0.1 mg. 
Manganese (as sulfate) 0.05 mg. 
Magnesium (as oxide) ‘ 0.15 mg. 
Calcium (as phosphate) 250 mg. 
Phosphorus (as calcium phosphate) 193 mg. 


n table bottles of 100, bottles of 250 & 100 


DAYALETS® Extra-potent maintenance formu- 
las, ideal for the nutritionally ‘‘run-down" 

Each Filmtab® represents: 

Vitamin A 3 mg. (10,000 units) 
Vitamin D 5 mcg. (100( 
Thiamine Mononitrate 

Riboflavir 

Nicotinamide 

Pyridoxine Hydrochloride 

Cobalamin (Vitamin B12) 

Calcium Pantothenate 

Ascorbic Acid 


DAYALETS-M® Each Filmtab represents all the 
vitamins of Dayalets plus the following: 


Iron (as sulfate) 

Copper (as sulfate) 

lodine (as calcium iodate) 

Cobalt (as sulfate 

Manganese (as sulfate 

Magnesium (as oxide) 

Zinc (as sulfate) 

Molybdenum (as sodium molybdate) 


In table bottles of 100 & 250, bottles of 1000 


ts 


...1n attractive daily-reminder table-bottles 


THERAPEUTIC FORMULAS 


OPTILETS® Therapeutic formulas for more 
severe deficiencies—iliness, infection, etc. 


Each Filmtab® represents: 


Vitamin A 7.5 mg.(25,000 units) 
Vitamin D Ka 25 mcg. (1000 units) 
Thiamine Hydrochloride . 10 mg. 
Riboflavin cans 5 mg. 
Nicotinamide , ; 100 mg. 
Pyridoxine Hydrochloride hire P 5 mg. 
Cobalamin (Vitamin B12) 6 mcg. 
Calcium Pantothenate 20 mg. 
Ascorbic Acid 200 mg. 


In table botties of 30 & 100, bottles of 1000 


OPTILETS-M® Each Filmtab represents all the 
vitamins of Optilets plus the following: 


Iron (as sulfate) 10 mg. 
Copper (as sulfate) o : 1 mg. 
lodine (as calcium iodate) 0.15 mg. 
Cobalt (as sulfate) 0.1 mg. 
Manganese (as sulfate) 1 mg. 
Magnesium (as oxide) 5 mg. 
Zinc (as sulfate) 1.5 mg. 
Molybdenum (as sodium molybdate) 0.2 mg. 
In table bottles of 30 & 100, bott 


SUR-BEX® WITH C Therapeutic B-complex 
with C, for convalescence, stress, post-surgery. 
Each Filmtab® represents: 


Thiamine Mononitrate ‘ .. 6mg. 
Riboflavin ees ewes 6 mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride . 2.5 mg. 
Cobalamin (Vitamin B12) 2mcg. 
Calcium Pantothenate 10 mg. 
Ascorbic Acid . 150 mg. 
Desiccated Liver, N.F. 150 mg. 
Liver Fraction 2, N.F. . 150 mg. 
Brewer's Yeast Dried 
In table bottles of 60, botties of 100, 500 & 1000 


ABBOTT 


TABLE BOTTLES AT NO EXTRA COST 


VITAMINS BY ABBOTT 


DFILMTAB— FILM-SEALED TABLETS, ABBOTT TM—TRADEMARK 


©1960, ABBOTT LABORATORIES 1010318 
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Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 
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“extraordinarily effective diuretic. 


71 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
c K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
David, N. A.; Porter, G. A., and Gray, R. H.: 


References: | 


Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Naturetin Naturetin:K ©. 


NATURETING® 13 A SQUIBE TRADEMARK. 


Say you saw it in the Journal of the Michigan State Medical Society 








as easy 
and 
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VAGINAL F 


as a 


fine 
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Emko Background 


Emko is the result of a philanthropic 
research program established 

to seek a contraceptive that would 
prove effective in controlling 

birth rates of over-populated areas. 


For that reason, it had to be 
effective under the most 
adverse conditions... 
acceptable to women of low 
motivation . . . entirely 
different from jellies, creams 
and other methods. 


Emko Vaginal Foam was developed 
for use in Puerto Rico. 

This most successful experience 

led to the decision to 

make Emko available in other areas, 
including the United States. 


NOW YOU CAN 
PUT YOUR PATIENT’S MIND 
AT EASE...WITH EMKO 


stocked by local drug stores 


THE EMKO COMPANY 
7912 MANCHESTER AVENUE - ST. LOUIS 17, MISSOURI 





filferent approach to birth control 


ACTIVE INGREDIENTS: pate, Tea 


Nony!l phenoxy polyoxyethylene ethanol 8.0% 
Benzethonium Chloride 0.2% 


USING PRINCIPLES NEVER 
BEFORE APPLIED TO CONTRACEPTIVES 


THE FIRST AEROSOL FOAM! EASIER TO USE THAN ANY OTHER 


The volume of the material is expanded EFFECTIVE CONTRACEPTIVE 
ten times to create a BLOCK OF FOAM. The foam is placed with an entirely new 
type of “Touch Control” applicator. It’s 


THIS BLOCK SEALS THE CERVICAL 0S. filled automatically by touching the open 
end to the top of the bottle. 


Only a FOAM can successfully serve this 
diaphragm-like function ... without inter- + No douching.. . it vanishes after use 


fering with normal intercourse or reducing ., Absolutely no greasiness or ‘‘after-mess” 


ny, Ome * No diaphragm .. . the foam does 


the blocking 
A HIGHLY EFFECTIVE SPERMICIDE 
quickly renders the trapped sperm 
immotile. 


* No irritation for husband or wife 








MARGARET SANGER RESEARCH BUREAU 
INTERIM REPORT 


In the Contraception Service of the Margaret Sanger Research 
Bureau, through October 31, 1960, Emko had been used from 
one to 22 months by 362 patients, with a total of 12 unplanned 
pregnancies. Seven of the pregnant patients admitted irregularity 
in the use of Emko. 
Two planned pregnancies had also occurred after stopping the 
use of Emko. 

A. J. SOBRERO, M.D. [esearch Director 








EDITORIAL OPINION 


An Ominous Coincidence 


Battle Creek Enquirer and News, January 12, 1961 


It was coincidence, of course, but the ominous effect 
of two developments in the matter of medical care 
coming on the same day cannot be ignored. 

In Lansing, the Michigan Hospital Service asked 
for a 22.04 per cent rate increase and the Michigan 
Medical Service requested a 13.5 per cent raise. The 
proposed increases would cost the average family 
about $2.54 per month. 

At the same time, President-elect Kennedy received 
a recommendation for a $1.4 billion federal-sponsored 
medical care program which would give help to those 
who generally need it the most—the aged. It is quite 
clear that if such a program is started, expansion is 
inevitable. Future years could well bring the condi- 
tion which most medical men—and millions of other 
Americans—fear: socialized medicine. 

Right now, there may be enough sentiment against 
federal medical care plans to either defeat them or to 
scope in Congress. But, one may be 


curtail their 


THE JOURNAL 
OF THE 


AMERICAN MEDICAL 
VOL. 174, NO. 5 


ASSOCIATION 


( linic qa! 


certain that if private insurance companies, such as 
the Michigan group, continue to ask and get rate 
increases, that opposition will crumble quickly. 

The people simply will try to shift their burden 
to the government regardless of the fact that in the 
long run, they will pay for it anyway. 

No one will deny that the Michigan groups must 
have more money if they are to continue operations as 
usual. But, therein may lie the problem. Is it neces- 
sary to continue operations as usual? Is it possible 
that the entire structure of Michigan Blue Cross and 
Blue Shield Is it possible, for 
example, that a more careful screening of patients, 


needs an overhaul? 


particularly the ones who are in hospitals repeatedly, 
is needed? 

The Michigan medical care group seems to be 
heading for its own destruction unless the right 
answers can be found. 

Constant rate increases by Michigan Blue Cross 
and Blue Shield are bound to impel people to look 
elsewhere for medical care insurance at lower premi- 
ums. And, they can be found in many large insur 
ance companies. If there is a mass exodus of policy 


newest 
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oral therapy of choice’ 


paper’ 
reports 
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in management of diabetes... from the 
mild stable adult to the severe labile juvenile 
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holders from the Michigan group, the problem will against us as physicians. Allow me, then, one more 
be intensified further by the decline in operating funds. exhortation. 

When the Blue Cross-Blue Shield proposal is taken Many of us have been disconcerted by having a 
up in Lansing at a public hearing next month, a public patient tell us, “I like you personally, Doctor, but | 
furor may be expected. This would be the appro don’t care for the things organized medicine stands 
priate time for state Insurance Commissioner Black- for.” The viewpoint of most laymen is that our county, 
ford to delve into all of the problems besetting the state and national associations are against most meas- 
Michigan group. 





ures which would improve medical care. Our pro- 
The people need Michigan Blue Cross and Blue nounced stands against hospital insurance, medical fee 
Shield, but that need is mutual. Without subscribers, 


the companies cannot operate. But, a never-ending 
tide of rate increases can drive those subscribers to 


insurance and Social Security extension to care for the 
aging are misinterpreted. Our anxiety based on what 
has happened elsewhere to the quality of medical care 


join other medical care plans or to do even worse under socialism is translated as greed and money 


enthusiastically embrace a gigantic federal program mindedness. 


We as individual physicians can bask in the per- 
Mirror, Mirror on the Wall sonal knowledge of many grateful patients who after 
being brought back to health from serious illness are 
thankful. It is the “other fellow” which the public 
Much newsprint has been consumed of late by both survey is chastizing. This attack on medicine in gen- 





Detroit Medical News, December 12, 1960 


favorable and unfavorable comment about “the public eral raises our hackles to challenge but we do not take 
image of the doctor.” This observer is goaded into it as a personal problem. This is the first and greatest 
active challenge against the laments of public relation mistake! 

counselors and marketing research directors who in- It should not be implied that we do not owe the 
vent nostrums for brightening medicine’s tarnished press a great debt in the proper reporting of medical 
halo. Once calmed, however, | become more than a progress which supplies a backdrop of dedication for 
little concerned by the multiplicity of the complaints our public image. Television drama adds to this allure 


results fair to excellent control in 91 of 104 diabetics (88%) 


... achieved with DBI use alone or combined with exogenous insulin. 


of 104 “more useful and certainly more serene lives”... 
ee bi Ad In many diabetics ‘‘phenformin (DBI) has been responsible for adjusting 
pr Oo em life situations so that patients whose livelihood was threatened, whose 


peace of mind was disturbed because of lability of their diseases, have been 
dia betics restored to more useful and certainiy more serene lives.” 





treated “no evidence of toxicity” due topB!... 
a relatively low incidence of gastrointestinal 
with aa8 reactions... were found in this series. 


® 


cig (brand 4 of Phenformin HCI-N1— Rely on DBI, alone or with insulin, to enable a maximum number of 
6 HCH diabetics to enjoy continued convenience and comfort of oral therapy 
is ‘aveliha as 25 mg. white, 


scored tablets, in the satisfactory regulation of ... 
bottles of 100 and 1000. : stable adult d iab i ‘ if I f il 
unstable (brittle) diabetes 


1. Barclay, P. b.: JAMA. NOTE — before prescribing DB! the physician should be thoroughly famitiar : 
174:474, Oct. 1, 1960. ye with general directions for its use, indications, dosage, possible side apeath, espana: 
Lo 7 ee contraindications, et e. Write for complete detailed literature. oo 
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The most significant 
advance in analgesics 
since the isolation of 

morphine in 18O5 


Remarkable effectiveness 


and greater freedom 
from side reactions 
in the widest range 
of clinical applications | 


FOR PAIN 


NUMORPHAN’ 


BRAND OF OXYMORPHONE, ENDO 


clinically tested for 5 years/evalu- 
ated in 120 U.S. hospitals/over a 
<———— quarter of a million doses given/ 
PAINRELIEF, More than 25,000 patients treated 


SUPPLIED: 


Vials: 10 cc., singly and in boxes of three. 
Ampuls: 1 cc. and 2 cc., in boxes of 12 and 100. 
(Each cc. of NUMORPHAN® contains 1.5 mg. 
oxymorphone as the hydrochloride. ) 


Suppositories: 2 mg. and 5 mg., in boxes of 6. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 


°U. S. Pat. 2,806,033 
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OPINION 


by fairy-tale romances. These growing pictures may 
be less than pretty in the house organs of other agen- 
cies however, that wish to discredit medicine for selfish 
purposes. 


The hard fact, however, is that with all of these 
multiple approaches of communication too often our 
objective manner to socio-economic problems is in- 
terpreted as reactionary. Our remoteness and lack of 
personal involvement with our patients has contrib- 
uted to our unfavorable reflection in the public eye. 
It is not the “other fellow” all of the time at whom 
the survey is pointing the finger! It is not the job of 
only your county, state or national society to redefine 
the medical brand image to which the public will re- 
act. It must also be an individual endeavor to convince 
those “other people” that medicine really stands for 
something. 


Collectively, we are for measures that will insure 
the public better health care. Individually, we must 
convince the public of this. Don’t let John do it! We 
cannot delegate our public relations to any recep- 
tionist or psychologist. Each of us has an image. What 
you do in your relations with your patients, but more 
especially with my patients has more to do with what 
the public thinks of us than anything else. The re- 
sultant representation will play a key role in the fu- 
ture course of political and public behavior involving 
the medical profession. 


DonaLp N. SwEENY, JR. 


Hail—But Heartily 


Oakland County Medical Society Bulletin, 
Vol. XXXV, No. 2 


I am distressed and chagrined by the paucity of 
my acquaintance with the membership of the society. 
I believe I have been as active in hospital staff and 
committee society activities as the average physician. 
I suspect I have attended society functions as often, 
and certainly somewhat longer, than the average 
member. 

Despite this, I can not claim to recognize by name 
and face, nor to have had personal conversation with, 
more than six out of ten of my colleagues. I do not 
believe this is due to any innate shyness, taciturnity 
or aloofness on my part. I can only conclude that 
there is something lacking in our contacts with one 
another. Obviously, one can not go about introducing 
himself to everyone as if he were a candidate for a 
political office. It seems to me that the more effective 
way would be to have someone introduce the strangers 
in the group or meeting. I feel the society is failing 
in this respect. 


Continued on Page 392 
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Put your 
low-back patient 
4 back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 





Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 











Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D. 


(carisoprodol, Wallace) 


e Wallace Laboratories, Cranbury, New Jersey 
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DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 
FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won’t make 
him drowsy or give him feelings of depersonali- 
zation. And what's more, while Dornwal most 
assuredly tranquilizes, it won’t interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn’t it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “‘Genericist’’, Dornwal is amphenidone 
No absolute contraindications to the use of Dornwal are known. There 


have been no reports or evidence of habituation, addiction or drug toler. 
ance in anima! or clinical studies. Dornwal is relatively free from untoward 


effects when administered at recommended dosages. 
Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9,N.d. 
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Hail—But Heartily 
(Continued from Page 390) 


If every opportunity were utilized to present the 
various members in person by name, residence and 
specialty, one would have some knowledge upon 
which, at least, a speaking acquaintance could be 
founded. Undoubtedly, maay of these would grow in 
time into friendships. If we open the door to better 
acquaintance, we close the way to dislike, distrust, 
disbelief and disharmony. We should not need a 
formal introduction. We belong to the same family. 
When we ignore, we offend; and none of us is so 
mighty that he can afford to squander the friendship 
of his fellows. If we but take the time for a friendly 
greeting, a few pleasantries or some stimulating con- 
versation, we will come to know our colleague, to 
appreciate his abilities and to be more understanding 
of his faults. 

There is no reason why there should be any feeling 
of envy, competition, strangeness or inferiority among 
our members in these days when there is such a 
shortage of trained purveyors of medical service. The 
economic success of a practice depends only upon 
the number of hours one is willing to make himself 
available to the people. Rivalry is stimulating to 
scientific achievement but it has no place in the 
personal relationship between men of mutual interest. 
It is a measure of the smallness of stature of the 
participant. 

Let us prevent any division in our ranks along lines 
of specialty, staff membership or geographic location. 
We need each other. The society needs all of us. 
All together, we are the Oakland County Medical 
Society. 

CuHAuNCEY G. Burke, M.D., 


President 


Synthetic Skin 


Encouraging results with a synthetic skin are reported from 
the Buffalo, N. Y., Veterans Administration hospital. 

Aim of the research is to save the lives of persons who 
suffer massive burns, said William M. Chardack, M.D., who 
heads the project. 

The material used is a combination of polyvinyl sponge 
and silicone rubber, which is rigid when dry but becomes 
soft, pliable and elastic when moist. 

These synthetic skin grafts used in animals, have been 
maintained for periods up to 104 days. As the graft “takes,” 
the surgical sponge is permeated by tissue, and firm adher- 
ence can be obtained within a few days. The skin substitute 
can be made waterproof by application of a coating of sili- 
cone rubber. 

Dr. Chardack emphasizes that the skin prosthesis is not 
permanent, but they believe the material may provide a sat- 
isfactory temporary cover for tissue of burn victims that will 
enable these patients to improve sufficiently for staged cover- 
age of the burned areas by successive small grafts from their 
own remaining uninvolved skin. 
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Say you saw it in the Journal of the Michigan State Medical Society 
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3-dimensional 
support for older 
patients 


BOLSTERS... tissue metabolism 
A interest, vitality 
A failing nutrition 


GCG 1 small — | every morning 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. * Methyl 50 mg. ¢ I-Lysine Monohydrochloride 25 mg. ¢ Vitamin jitamin E 
——— 2.5 mg. « d-Amphetamine Sulfate 2.5 mg. « Vitamin (Tocopherol Acid Succinate) 10 Int. Units « Rutin 12.5 mg. « 

A (Acetate) 5,000 U.S.P. Units * Vitamin D 500 U. 'P. Units « Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. « lodine 
Vitamin B,, with AUTRINIC® Intrinsic Factor Concentrate 1/15 as Ki) 0.1 mg. ¢ Calcium (as CaHPO,) 35 mg. * Phosphorus (as 
U.S.P. unit on ¢ Thiamine Mononitrate (B,) 5 mg. © Ribo- aHPO,) 27 mg. © Fiuorine (as CaF.) 0.1 mg. * Copper (as CuO) 
flavin (B,) 5 mg. * Niacinamide 15 mg. © Pyridoxine HC! (B,) ; mg. * Potassium ~. KzS0,) 5 mg. ¢ langanese (as Mn0,) 
0.5 mg. * Calcium Pantothenate 5 mg. © Choline Bitartrate 1 mg. « Zinc (as ZnO) 0 ¢ Magnesium (MgO) 1 mg. © Boron 
25 mg. © Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate (as Na,B,0,.10H,0) 0.1 ty otties of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 





(\f|- superior AC rejection 


year 
guarantee 


Of course, the Birtcher has and al- 

ways did have: Both 25 and 50mm 

paper speeds; A 2 year guarantee; BIRTCHER Model 300 ELECTROCARDIOGRAPH 
Automatic continuous timing; Auto- 

matic blanking between leads; The Investigate Birchter's new leasing agreement before you buy any 
fastest, simplest paper loading yet ECG—you'll be glad you did. 

conceived; Full width paper; Full 


size trace; Linearity of base line at NOBLE-BLACKMER, INC. 


any point on the trace; Higher AC 801 S. Brown Street Jackson, Michigan 
rejection; Accuracy beyond question, 
and now 


The new LEVELTEMP® styli FEATURING THE COMPLETE BIRTCHER LINE 
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Plastic Strips 


AOWESIVE Bandaces 
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Plastic 
Stri DS 


\ GREASE RESISTANT 


ELASTIC PLASTIC 
FLESH COLORED 
STAYS CLEAN 


THIN, SMOOTH PLASTIC 


Yohovom Moher, WON'T WASH OFF 
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100’s 1x 3” 
100’s 3,"x 3” 





Conveniently Located 
in Grand Rapids 


Hospital Equipment 
Pharmaceuticals 

Office Equipment 
Physicians’ Supplies 
Trusses 

Surgical Garments 
Physiotherapy Equipmem 


MEDICAL ARTS 
SUPPLY COMPANY 


311 State Street, S.E. Phone GL 9-9413 


PHARMACY 


20-24 Sheldon, S.E. Phone GL 6-966] 


DRIVE-UP PHARMACY 
311 State Street, S.E. Phone GL 9-8294 
Grand Rapids, Michigan 





IN MEMORIAM 


THOMAS T. CALLAGHAN, M.D., sixty, Detroit 
surgeon, died January 13, 1961. 

A native of Richwood, West Virginia, Doctor Callaghan 
had lived in Detroit 30 years. 

He was a graduate of Johns Hopkins University and the 
University of West Virginia. Doctor Callaghan was former 
chief of surgery and chief of staff at Crittenton Hospital. 
During World War II he served in Africa and Italy with 
the 17th General Hospital. 

Doctor Callaghan was a member of Phi Beta Kappa, 
Detroit Boat Club and medical organizations. 


O. A. CAPANO, M.D., forty-eight, Detroit, chief of 
staff of Mt. Carmel Mercy Hospital since 1953, died January 
3, 1961 A native of Rural Valley, Pennsylvania, Doctor 
Capano had lived in Detroit 23 years. 

He was a graduate of the Loyola University Medical School 
in Chicago. He served his internship at Providence Hospital, 
Detroit, in 1937 and received his surgical .raining at Oak- 
During World War Il he 
served in the Navy, leaving the service in 1946 with the 


land County General Hospital 


rank of Lieutenant. 


FREDERICK EVANS GRANT, M.D., ninety-two, 
retired Kalamazoo physician died January 13, 1961. 

Born in London, England, Doctor Grant was graduated 
from Toronto University in 1893. Later he took postgrad- 
uate work in Vienna and London and moved to Kalamazoo 
in 1908. 

His professional affiliations included the American Academy 
of Ophthalmology and Otolaryngology of which he was a 
life member, the Michigan Triological Society and the Anglo- 
American Medical Association of which he was a life member 

In 1947, Doctor Grant received the Michigan State Med- 
ical Society’s Fifty-Year Award. 

He was active in Peninsular Commandery, Knights Temp- 
lar, which organization presented him with a Fifty-Year 
membership certificate in 1956. He also was a member of 
Moslem Shrine of Detroit, Kiwanis Club, and First Pres- 


byterian Church 


RICHARD W. McLAIN, M.D., Eighty-six, native of 


Williams County, Ohio, died January 6, 1961. 


Doctor McLain, a physician and minister, held positions 
as Chaplain at the Jackson Prison and as psychiatrist at the 


Jackson and Ionia prisons 


JAMES EDWARD MUNRO, M.D., Eighty-one, re 
tired Jackson physician, died January 17, 1961. 

Doctor Munro was born in St. Thomas, Ontario. In 1902 
he was graduated from the Saginaw Valley Medical College 
in Saginaw and came to Jackson where he practiced until 
retiring several years ago. 

In 1953, he was honored with Fifty-Year Award from the 
Michigan State Medical Society. 

Doctor Munro, for many years, was active in the old Grass 
Lake Rifle Club and recognized as an expert marksman. 


Continued on Page 398 
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It's an “OPEN AND SHUT CASE” for sandura 


The new WELCH ALLYN instrument 


case that offers you far greater 






* DURABILITY 

* CLEANLINESS 

* COMPACTNESS 
* BEAUTY 


The Sandura Case is molded in reinforced 
material to stand great shock or abrasion, 
with tarnish-proof soft rubber lining which 
protects instruments from shock. The en- 









ILLUSTRATED— 


Welch Allyn Oto- tire case can be washed or sterilized with 
scope-Ophthalmoscope 
Set No. 983, complete with alcohol. 


Sandura Case. 


THE MEDICAL SUPPLY CORPORATION 


OF DETROIT 
3632 Woodward Avenue TEmple 1-4588 TEmple 1-4589 Detroit 1, Michigan 








Dordens 
ready diet 


to assist you and your patients 
during weight control programs 


call or write for descriptive folder 


nS 


NZ SEI Available delivered to your door 
We or at the store. 
22 Hors ave 


MICHIGAN REGION 
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EMIL D. ROTHMAN, M.D., sixty, chief of obstetrics 
How lo restore and gynecology at Sinai Hospital, Detroit, died January 3, 
1961. 

A resident of the Detroit area for 40 years, Doctor Roth- 
man was born in New York City, and was graduated from 
/ so the Detroit College of Medicine and Surgery in 1921. After 

al ergu balance internship at City Hospital, New York, he opened practice in 

Seek Detroit in 1923. 
the ‘‘classic way He was a former president of the staff and chief of 
: obstetrics at Highland Park General Hospital, a charter 
... USE SPEC ific member of the College of Obstetrics and Gynecology, past 
grand counsellor of the Phi Delta Epsilon national medical 
desensitization for fraternity, member of its executive board and editor of its 


bulletin. He was a member of the Maimonides medical or- 

L ganization, a founding member of the Detroit Historical 
ASTING Museum and a member of Temple Beth El, Detroit. 

IMMUNITY CHARLES L. WASHBURNE, M.D., Eighty-three, 


For General Medicine, Ann Arbor, retired chief of staff at St. Joseph Mercy Hospi- 
tal and former member of the University of Michigan Medi- 
cal School faculty, died January 8, 1961. 
Eye, Ear, Nose, Throat, He was a native of Ithaca, New York. A 1908 graduate of 
Pediatrics and Dermatology the U-M Medical School, Doctor Washburne was instrumen- 
tal in helping start the orthopedics department at University 
Hospital and the U-M Health Service for students. 
Appointed an intern at University Hospital in 1908, he 


your patient's 





Internal Medicine, 


progressed to the position of assistant professor of ortho- 
pedic surgery in 1918. In 1917 he was granted a leave of 
absence for military duty during World War I. He became 
head surgeon and chief of staff at St. Joseph Mercy hospital 
and joined the hospital’s staff in 1914, retiring in 1953 after 
39 years of service. 

Doctor Washburne was formerly active in Masonic lodges. 


=A COMMUNICATIONS 


skin testing. Diagnostic Sets $2 and up. Wilfrid Haughey, M.D., Editor, 
Skin test your patients quickly and | Journal of the Michigan State Medical Society 
safely in your own office. Battle Creek, Michigan 














E. R. Squibb & Sons announced today a proposal which 
will provide a ten per cent allowance to those states which 
reimburse retail pharmacies directly for prescriptions for 
Squibb Products filled by pharmacies for state welfare pa- 
tients. 

J. SHANNoN, E. R. Squibb & Sons 

Telegram New York, N. Y. 
: ’ February 6, 1961 

LASTING IMMUNITY is achieved by 
desensitization, economically, with 
IMMUNOREX, the ‘‘classic’’ treatment 
(contains only the specific irritants to 
which your patient reacts). 
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Nursing Home Needs 


Although there are nearly 14,000 licensed nursing homes 





and another 10,000 bed-and-board homes operating through- 

Send TODAY for a complete | out fifty states, these provide only about 450,000 beds, one 
B A R catalogue and, if you wish, a for every four aged or infirm people. In order to provide one 
Physician's Handbook and skilled nursing home bed for every four elderly people by 
i] 0 Barry's Allergy Division. 1975, over 1,000,000 new beds and facilities will have to be 











since 1928 ol sth aC? Vina constructed at a cost of more than 5 billion dollars. 
Berry Laboratories, inc. ¢ Detroit 14, Michigan A major step toward solution of this problem will come 
Manufacturers of Biologicals and Pharmaceuticals from the new 11 million dollar Nursing Home Research Cen- 
ter due for construction in Washington, D. C., in 1961. 
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Brief and to the Point 


NEW DRUGS REPORT—The nation’s smaller pharmaceutical 
manufacturers led the drug industry to a record breaking number of 
new pharmaceutical introductions during 1960, in spite of a drop in 
the rate of new products marketed by the major manufacturers. A 
total of 718 new pharmaceuticals was reported during 1960, rep- 
resenting an average of 3.1 products each from the 232 manufac- 
turers announcing new items. This is slightly higher than the 1959 
average of 2.7 products. The reports include the new pharmaceu- 
ticals of all national and regional American manufacturers. Pacing 
the increase were the 170 firms with less than full national distribu- 
tion for their products. These companies increased their average 
rate of introduction to 3 items per firm in 1960 as compared with 
2.3 products each in 1959. 


* * * 


MAJOR MEDICAL REPORT—Half of the group health insur- 
ance policies issued during 1960 provided a comprehensive or sup- 
plementary type of major medical expense insurance coverage. Of 
some 2,200 new group coverages issued last year (protecting 305,309 
employees and an estimated 692,200 dependents for a total of 
almost one million insured individuals), 611 provided major medical 
benefits as a supplement to basic coverages already held by the 
insured, and 492 were comprehensive policies combining major 
medical benefits with basic coverages. 


* @ 


OFFER AAMA PROCEEDINGS—A compilation of speeches on 
medical office management and patient relations given at the annual 
convention of the American Association of Medical Assistants in 
Dallas is now available on request. The proceedings, entitled “The 
Challenge of the ’60s,”’ have been processed through the courtesy of 
Lakeside Laboratories, Inc., 1707 East North Avenue, Milwaukee 1, 


Wisconsin. 
* * * 


CANCER RESEARCH—A report by the University of Michigan 
Cancer Research Institute shows that U-M scientists are conducting 
128 separate research projects on the problems of cancer. 

The studies cover subjects ranging from fundamental physical and 
chemical principles to the highly complex effects of modern clinical 
treatment. 

Many of the investigations seek new knowledge of normal growth, 
while other studies attempt to find variations among different kinds 
of cancer, the effects of hormones, and anti-cancer compounds and 
the clinical value of radiation. 
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DORNWAL!’ IS THE TRANQUILIZER 
VERSATILE ENOUGH TO 
BE USED ALMOST ANYWHERE. 


Take, for instance, the woman in our picture, 
suffering from a really severe tension headache. 
Aspirin she has tried, of course; but suppose she’s 
called you and you prescribed Dornwal. What 
would you expect? 

First, let us say you told the druggist to indicate 
the dosage that our clinical research has shown 
is useful in these cases — 1 or 2 tablets t.i.d. In 
all probability, she would experience relief of pain 
and a general relaxation in less than an hour. If 
she is doing her housework, she could go on with 
it, because she wouldn't get sleepy. 

Dornwal is one tranquilizer that doesn’t make 
people sleepy. It’s a tranquilizer pure and simple. 
Its effectiveness you will see clearly the next time 
you encounter a patient given to tension head- 
aches. Try Dornwal and see the results. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist’’, Dornwal is amphenidone 
No absolute contraindications to the use of Dornwal are known. There 
have been no reports or evidence of habituation, addiction or drug toler 


ance in animal or clinical studies. Dornwal is relatively free from untoward 
effects when administered at recommended dosages. 


Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9, N. J. 
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DR. CARR HONORED—E. | 
Carr, M.D., Lansing, received the 
Ingham County Medical Society 
“Doctor of the Year” award at the 
annual meeting in January. The 
award, presented by F. I. Troost, 
M.D., Holt, a past president of the 
Ingham society, cited Dr. Carr for 
his many contributions of time, effort 
and leadership to Soc ety project 

. * * 


GRANTS AID WAYNE—The Wayne State Uni- 
versity Board of Governors recently received grants of 
$244,615 for 11 projects from the U. S. Public Health 
Service, National Institutes of Health. 

The largest of the 11 projects was $51,689 for a training 
program in physiology, to be conducted under the direction 
of Edward L. Holmes, M.D., for the 18-month period. 

Other grants were $42,089 for a training program in 
microbiology; $32,902 for research entitled “Fluorine: Effect 
ot Dentition When Given from Infancy,” $20,039 for research 
entitled “Physiology of the Vagus,” and $19,550 to continue 
research entitled “Formation and Properties of Prothrombin 
Derivatives.” 

a 


MSMS ARCHITECT CITED—Minoru Yamasaki, 
Birmingham, architect of the new headquarters of the Michi- 
gan State Medical Society among many outstanding buildings, 
received a doctor of architecture degree at the University 
of Michigan mid-year graduation exercises in January. 


+ * * 


INVITATION TO WINDSOR—The Annual Essex 
County Surgical Clinic, sponsored by the Essex County 
Medical Society, will be held in Windsor, Ontario, April 26, 
27 and 28 in the new Cleary Auditorium. 

The guest speakers will be Professor Ian Aird of London 
University, and Professor Robert M. Zollinger of Ohio State 
University. This meeting is cosponsored by the Surgical Di- 
vision of the Ontario Medical Association. 

For further information, write: The Registrar, Essex County 
Surgical Clinic, 301 Canada Building, Windsor, Ontario. 


* * * 


OFFER AGING BIBLIOGRAPHY—The National 
Library of Medicine has just issued a bibliography on Physio- 
logic Involution in Normal Aging Man. Copies may be 
obtained at no cost upon request to the: Acquisition Section, 
National Library of Medicine, Washington 25, D. C 


. * * 


NAMED MEDICAL EXAMINERS—The medical 
examiner system has been launched in Barry County after 
its overwhelming approval by the voters in November. W. 
R. Birk, M.D., of Hastings, was appointed by the Barry 
County Board of Supervisors as the first county medical 
examiner. Three other doctors of medicine were named 
deputy medical examiners—Douglas Castleman, M.D., Robert 
Huebner, M.D., and Ray Finnie, M.D., all of Hastings. 


* + * 


MICHIGAN INDUSTRIAL MEDICAL ASSOCIA- 
TION—The Annual Meeting of the Michigan Industrial 
Medical Association is to be held March 24, 1961 at the 
Statler Hilton Hotel in Detroit. They extend an invitation to 

Continued on Page 402 
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FOR THE 
AGING... 


NEW 


COMPREHENSIVE SUPPORT 


BALANCED HORMONE SUPPLEMENTATION 


4 


BROAD NUTRITIONAL REINFORCEMENT 


1 small capsule ¢ every morning 


a. 
MOOD ELEVATION 


® 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « Methyl 
Testosterone 2.5 mg. * d-Amphetamine Sulfate 2.5 mg. * Vitamin 
A (Acetate) 5,000 U.S.P. Units « Vitamin D 500 U.S.P. Units « 
Vitamin B,. with AUTRINIC® Intrinsic Factor Concentrate 1/15 
U.S.P. Unit (Oral) * Thiamine Mononitrate (B,) 5 mg. © Ribo- 
flavin (B,) 5 mg. * Niacinamide 15 mg. © Pyridoxine HC! (B,) 
0.5 mg. © Calcium Pantothenate 5 mg. « Choline Bitartrate 
25 mg. © Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate 


50 mg. « I-Lysine Monohydrochloride 25 mg. ¢ Vitamin E 
(Tocopherol Acid Succinate) 10 Int. Units * Rutin 12.5 mg. ¢ 
Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. « lodine 
(as KI) 0.1 mg. ¢ Calcium (as CaHPO,) 35 mg. * Phosphorus (as 
CaHPO,) 27 mg. « Fluorine (as CaF) 0.1 mg. * Copper (as CuO) 
1 mg. * Potassium (as K,SO,) 5 mg. * Manganese (as Mn0,) 
1 mg. © Zinc (as ZnO) 0.5 mg. * Magnesium (MgO) 1 mg. « Boron 
(as Na,B,0,.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 








DAIRY-FRESH SEALTEST 900 
CALORIE DIET FOR PLEASANT 
EFFECTIVE WEIGHT CONTROL 


Among the many measured calorie diets now available for your pa- 
tients, we feel we have one of the finest in Sealtest 900 Calorie Diet. 


Its convenient form (just pour and drink) and palatability should make 
it less arduous for your patients to stick to weight control and weight 
reduction programs. It is available in quart cartons in the dairy cases 
of food stores and from home delivery Sealtest milkmen. 


One quart of this dairy fresh product supplies all of the daily vitamin, 
mineral and protein needs of an adult as recommended by the National 
Research Council in their publication 589. Importantly, it provides 70 
‘iia grams of truly high-quality milk protein. 
BALLON CALM 
Fours OZ... 225 cue, ikea 


We will be happy to deliver to you a sample of Sealtest 900 Calorie 
Diet at no expense. For a complete nutritional breakdown of each 
quart, as well as a quart sample—vanilla or chocolate flavored, write 
to: 


SEALTEST FOODS 
3333 Grand River Avenue 
Detroit 32, Michigan 


or see directory for local Sealtest telephone number 
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any interested members of the medical profession who might 
wish to attend. We have been informed by the Michigan 
Academy of General Practice that five hours Category II 
Credit will be granted for attendance at this meeting. 


+ * * 


electronic aids AMERICAN BOARD OF OBSTETRICS AND 
. ‘ , GYNECOLOGY ANNOUNCES—the next scheduled 
for diagn OSILS examinations (Part II), oral and clinical for all candidates 


d ‘. - at the Edgewater Beach Hotel, Chicago, April 8 through 15. 
an tT ea time nt The deadline date for the receipt of new and reopened 


applications for the 1962 examinations is August 1. 


7 * * 


EIGHTY-FIVE PRACTICING PHYSICIANS 
completed recent postgraduate courses in pediatrics, obstetrics 
and gynecology at The University of Michigan Medical 
Center. The week-long program, featuring U-M faculty 
members and guest lecturers, was geared to common prob- 
lems arising in maternal and child care. 


* + * 


50TH ANNIVERSARY—As the Army Dental Service 
reaches its first half century mark in March, the watchword 
of the future is “Prevention.” | Major General Joseph L. 
Bernier, new chief of the Dental Corps, has launched a 
Corps-wide campaign to maintain the dental health of the 
Army at an all-time high. 

“The loss of manhours due to dental causes constitutes a 
significant military problem,” General Bernier says. “Men 
away from duty, even for a short time, may seriously inter- 
fere with operations and training in our present mechanized 
and specialized Army.” 


With the advances and new technics 
in electronics as applied to medicine, 
efficient and practical equipment is 
now available for general office use— 
GIek- 111 Dual-Speed ELECTROCARDIO- DOCTOR FALLS HONORED—A greatly expanded 
GRAPH — Lightweight, portable, accu- program of information to the public on the meaning and 
rate, simple to operate. 25mm.- or value of good eye care is planned for 1961 by the National 
50 mm.-per-second speeds. Medical Foundation for Eye Care. The Foundation was 
[2]UT-400 PULSED ULTRASONIC UNIT — organized in 1956 as a public educational agency for Ameri- 
Continuous or pulsed energy. Compact, 
portable, six sq. cm. radiating area. 


[3] MS-300 MUSCLE STIMULATOR — Ideal 


for stimulation of innervated muscle S F 
tissue. Can be used in combination Meeting, re-elected Ralph O. Rychener, M.D., of Memphis 


with the UT-400, as illustrated above. as president for a fifth term. Harold F. Falls, M.D., of Ann 
[4] MF-49 SHORT WAVE DIATHERMY — Arbor, was elected chairman of the Executive Committee. 

Versatile. Used with every type of dia- The Foundation’s public information program has several 

thermy electrode. main features: (1) a series of monographs on major socio- 


Complete information — includin economic and organizational problems confronting ophthal- 
specifications and prices — on al mology. These are widely distributed to editors, publicists 
Burdick electromedical apparatus is and other “opinion makers”; (2) a series of popular pam- 
readily available from your local phlets on eye care topics, of which nearly 3,000,000 copies 
Burdick representative, or write di- have been distributed during the past four years largely 


rectly to The Burdick Corporation, through physicians’ offices; (3) an informational and advisory 
Milton, Wisconsin. 


* * * 


can ophthalmology, and most of its 3,000 members are 
Diplomates of the American Board of Ophthalmology. 
The Foundation’s Board of Trustees, at its recent Annual 


service for popular magazine editors and science writers; and 
(4) periodic stories and educational material for medical 
journals, newspapers and radio-TV outlets. 


THE G. A. INGRAM COMPANY sas 


: ae SPEAKER—Ralph S. Green, M.D., Rochester, delivered 
4444 Woodward Avenue, Detroit 1, Michigan a paper on “The Adjunctive Therapies with Specific Con- 
Telephone: TEmple 1-6880 siderations of Regressive Potentials,” before the National 
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“,..emphatic DIETARY REFORM with 
LITTLE C.N.S. stimulation...“ 


CYDRIL 


*Brand of (j-isomer) 1-phenyl-2 aminopropane succinate 


TWO CONVENIENT DOSAGE FORMS... 
Each CYDRIL TABLET contains: 
(J-isomer) 1-phenyl-2 aminopropane succinate 7 mg. 
Each CYDRIL GRANUCAP? contains: 
(J-isomer) 1-phenyl-2 aminopropane succinate 21 mg. 
(Releasing the drug over a 6-10 hour period.) 
AVAILABLE: TABLETS — Bottles of 100, 500, 1000 
GRANUCAPS; — Bottles of 100, 1000 


Request clinical samples and literature on your letterhead 
GRANUCAPS — T.M. Reg. U. S. Pat. Of 


s. Ls. & COMPANY 
y ETROJIT s 4, MICHIGAN 


OM (boauhee CShathntan ‘ 7 uretlt UE 
“4 1220 DEWEY AVENUE WAUWATOSA 13, WISCONSIN 
/ A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
| TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 


\ For information write to Department of Admissions 
Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884...BOOKLET ON REQUEST 
Fully Accredited 
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NEWS BRIEFS 


Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL PHYSICIANS 
SURGEONS 


DENTISTS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to you FREE 
upon request. 








SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


"Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge 


For turther information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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Association of Private Psychiatric Hospitals at the Phoenix 
annual meeting in January. 


* * * 


ANNOUNCE CAMP—tThe Summer Camp for Dia- 
betic Children will be conducted for the thirteenth year by 
the Chicago Diabetes Association, July 16 through August 
6, at Holiday Home, Lake Geneva, Wisconsin. Boys and girls 
from eight through fourteen years of age are eligible. Ap- 
plications may be obtained from Chicago Diabetes Associa- 
tion, 620 North Michigan Avenue, Chicago 11, Illinois. 


* . * 


RECEIVES TRIBUTE—Robert Murray, M.D., Trenton, 
was cited recently for his efforts on behalf of the Red Cross 
blood program in the Downriver area. 

In making the presentation, Mrs. Frederick C. Weyher, 
chairman of the chapter's field service, paid tribute to the 
service Dr. Murray gave in securing volunteer physicians to 
staff monthly visits of the Red Cross bloodmobile to the 
Downriver regional office. She said that since he and the 
Southeastern Medical Association accepted the assignment, 
Dr. Murray has been “on duty” four out of 17 times. 


* * * 


MEDICAL TELEVISION SHOWS—The Michigan 
Health Council reports that the following topics were covered 
during the month of January, 1961 on the weekly Sunday 
morning program over WJBK-TV, Detroit: Home Safety, 
School Health, Nutrition, and Heart Disease 


* * * 


COOPERATIVE AGREEMENT—After operating 
under a verbal agreement for many years, Wayne County 
General Hospital and Wayne State University College of 
Medicine have signed a written affiliation agreement. Use of 
Wayne County General for clinical teaching purposes will 
continue to be shared with the University of Michigan 
Medical School. A joint administrative committee will be 
composed of representatives from Wayne County Board of 
County Institutions, Wayne County General Hospital and 


the two medical schools 


MEDICAL MEETINGS U.S.A. 

Spring Meeting of American Academy of Pediatrics, April 
10-12, 1961, Sheraton-Park Hotel, Washington, D. C. For 
information write E. H. Christopherson, M.D., 1801 Hinman 
Ave., Evanston, Ill., Executive Director 

Clinical Reviews, Mayo Clinic and Mayo Foundation, 
April 10-12, 1961, Rochester, Minnesota; for information 
contact Clinical Reviews Committee, Mayo Clinic, Rochester, 
Minnesota 

Ohio State Medical Association, April 10-13, 1961, 
Netherland-Hilton Hotel, Cincinnati, Ohio. Charles S. Nelson, 
79 E. State St., Columbus 15, Executive Secretary. 

Industrial Medical Association, April 11-13, 1961, Biltmore 
Hotel, Los Angeles, Calif. Clark D. Bridges, Managing 
Director, 28 E. Jackson Blvd., Chicago, Ill 

American Academy of General Practice, April 13-20, 1961, 
Miami Beach, Fla. Mac F. Cahal, Volker Blvd. at Brookside, 
Kansas City 12, Mo., Executive Director 
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BRIGHTON HOSPITAL 


A non-profit foundation 
FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid the addict in arresting his addiction. 


Brighton Hospital meets the standards 12851 East Grand River 

established by the Michigan State One block south of U. S. 16 at Kensington Road 
Board of Alcoholism and is recom- Brighton, Michigan 

mended by that Board. ACademy 7-1211 





Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with proficient defense 
that cuts the cost 


DETROIT OFFICE 
George A. Triplett, Richard K. Wind and George J. Haworth, Representatives 


2405 West McNichols Road Telephone UNiversity 2-8064 
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Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


Restful 


Six-acre Estate Overlooking the Kalamazoo River 
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Fifth Post-Graduate Course on Fractures and Other Trauma 
sponsored by the Chicago Committee on Trauma of the 
American College of Surgeons, April 19-22, 1961, John B 
Murphy Memorial Auditorium, 50 East Erie Street, Chicago 

American College of Obstetricians and Gynecologists, April 
21-28, 1961, Americana Hotel, Miami Beach, Fla. Donald 
F. Richardson, 79 W. Monroe St., Chicago 3, Ill., Executive 
Secretary. 

Thirty-Second Annual Meeting of Aerospace Medical 
Association, April 24-26, 1961, Chicago. Willion J. Kennard, 
M.D., c/o Washington National Airport, Washington, D. C., 
Secretary-Treasurer. 

American Association for Thoracic Surgery, April 24-26, 
1961, Sheraton Hotel, Philadelphia, Pa. Hiram T. Langston, 
M.D., 308 Carondelet Bldg., 7730 Carondelet Ave., St. Louis 
5, Secretary 

American Pediatric Society, May 2-3, 1961, Hotel Tray- 
more, Atlantic City. Conrad M. Riley, Denver General Hos- 
pital, Denver 4, Secretary. 

Student American Medical Association, Congress, May 3-7 
1961, Chicago. Russell F. Staudacher, 430 N. Michigan Ave., 
Chicago 11, Executive Director. 

American Society of Internal Medicine, May 5-7, 1961, 
Eden Roc Hotel, Miami Beach, Fla. G. Tod Bates, 350 Post 
St., San Francisco 8, Executive Director. 

American College of Physicians, May 8-12, 1961, Ameri- 
cana Hotel, Miami Beach, Fla. Edward C. Rosenow, Jr., 
M.D., 4200 Pine St., Philadelphia 4, Executive Director. 


American Psychiatric Association, May 8-12, 1961, 
Morrison Hotel, Chicago. C. H. Hardin Branch, M.D., 156 
Westminster Ave., Salt Lake City 15, Utah, Secretary. 

International College of Surgeons, North American Federa- 
tion Congress, May 15-18, 1961, Palmer House, Chicago. 
Horace E. Turner, M.D., 1516 Lake Shore Drive, Chicago, 
Secretary General. 

Illinois State Medical Society, May 15-18, 1961. R. Richards, 
360 N. Michigan, Chicago 1, Executive Administrator. 

American College of Cardiology, Inc., May 16-20, 1961, 
Biltmore Hotel, Philip Reichert, M.D., 350 Fifth Ave., Empire 
State Bldg, New York 1, Executive Director. 

American Association of Plastic Surgeons (members and 
guests), May 17-19, 1961, Commodore Hotel, New York 
City. Thomas D. Cronin, M.D., 6615 Travis St., Houston 25, 
Texas, Executive Secretary. 

American Orthopaedic Association (members and guests), 
May 22-25, 1961, The Ahwahnee, Yosemite, Calif. Lee 
Ramsay Straub, M.D., 535 E. 70th St., New York 21, Secre- 
tary. 

American Urological Association, Inc., May 22-25, 1961, 
Biltmore Hotel, Los Angeles. William P. Didusch, 1120 N. 
Charles St., Baltmore 1, Executive Secretary. 

National Tuberculosis Association, May 22-25, 1961, 
Netherland-Hilton, Cincinnati. James G. Stone, 1790 Broad- 
way, New York 19, Executive Secretary. 

American Otological Society, Inc., May 26-27, 1961, Lake 


Placid Club, Essex County, N. Y. James A. Moore, M.D., 
525 E. 68th St., New York 21, Secretary-Treasurer. 





A private facility for the education and 
treatment of boys with adjustment and 
learning problems. 





CHILDREN’S READJUSTMENT CENTER 


1700 Broadway, Ann Arbor, Michigan 


ARNOLD H. KAMBLY, M.D. 


Director 
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American Gynecological Society, May 29-31, 1961, The 
Broadmoor, Colorado Springs, Colo. Albert H. Aldridge, 
M.D., 899 Park Ave., New York 21, President 


American Neurological Association, June 12-14, 1961, Hotel 
Claridge, Atlantic City. Melvin D. Yahr, M.D., Neurological 
Institute, 710 W. 168th St., New York 32, Executive Secre- 
tary. 

American Dermatological Association, Inc. (members only), 
June 16-20, 1961, Castle Harbour Hotel, Tucker's Town, 
Bermuda. Wiley M. Sams, M.D., 25 S.E. Second Ave., Miami 
32, Fla., Secretary. 

American Proctologic Society (members and guests), June 
21-24, 1961, Pittsburgh Hilton Hotel, Pittsburgh. Norman 
D. Nigro, M.D., 10 Peterboro St., Detroit, Secretary. 


American Rheumatism Association, June 22-23, 1961, Hotel 
Roosevelt, New York City. Gerald W. Speyer, 10 Columbus 
Circle, New York 19, Executive Secretary 

American Geriatrics Society, June 22-23, 1961, New York 
City. Richard J. Kraemer, M.D., 2907 Post Rd., Greenwood, 
Warwick, R. I. 

American College of Chest Physicians, June 22-26, 1961, 
Hotel Commodore, New York City. Murray Kornfeld, 112 
E. Chestnut St., Chicago, Executive Director. 


American Diabetes Association, Inc., June 24-25, 1961, 
Commodore Hotel, New York City. J. Richard Connelly, 
M.D., 1 E. 45th St., New York 17, Executive Secretary. 
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oca-Cola, too, has its place 
ina well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 


brings you back refreshed after 


work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 


OVER 80 YEARS’ 
SPECIALIZED EXPERIENCE 
IN THE RESTORATIVE 
TREATMENT OF 


“THE PROBLEM 
DRINKER” 


At The Keeley /nstitute your patients 
are assured of receiving: 
e the most modern, coordinated, comprehensive, 
rehabilitative regimen 
@ in addition to medical, nutritional and physio- 
therapeutic treatment, we also offer psychiatric 
diagnosis and psychotherapy 
e full cooperation throughout with the referring 
physician 
e in addition to the care of the alcoholic we also 
treat narcotic and drug addiction 
® surprisingly low cost—to cover all medical 
care, medicines, laboratory work, room and 
excellent cuisine 
You can obtain more detailed information 
by writing us direct. 
WE WELCOME YOUR REFERRALS... 








THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


Member American Hospital Association, Member Illinois Hos- 
pital Association. Licensed by the Department of Public Health, 
State of Illinois. 
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— nem YALE PROFESSOR COMING—The Detroit Branch 

Classified Advertising of the American Urological Association will meet Wednesday, 

“ E A May 17 at the David Whitney Building, Detroit to hear 

$2.50 per insertion of fifty words or less, with an B. Marvin Harvard, Jr., M.D., professor of urology at “ale. 

additional five cents per word in excess of fifty The Association heard three speakers—Neil C. Carruthers, 

M.D., of Sarnia, Raymond C. Kinzel, M.D., of Lansing, and 

Chester C. Winter, M.D., of Columbus, Ohio—at its March 
15 meeting at the David Whitney Building. 








PATHOLOGIST for two small hospitals with a total of 150 
beds and expansion programs contemplated in both hos- 
pitals. Located southern part of lower peninsula, approx- 
imately half-way between Detroit and Chicago on U. S. 
Highway. Apply G. J. Durham, Administrator, Sheldon POSTGRADUATE COURSES—scheduled at the Uni- 
Memorial Hospital, Albion, Michigan versity of Michi e: April 13-15, Allergy Conf ; 

sity o ichigan are: April 13-15, ergy Conference; 
sarcasm April 17-21, Endocrinology and Metabolism Conference; April 

20-22, Otolaryngology Conference; April 24-26, Ophthal- 

mology Conference 


.-s 


FOR SALE: Practice and equipment of the late Ralph G 
Ferris, M.D., eye, ear, nose and throat specialist. Contact 
Mrs. R. G. Ferris, 1699 Fairway, Birmingham, Michigan 





with established general practitioner. New modern medical 


WANTED IMMEDIATELY: General practitioner to associate Laboratory Cxaminations 


building fully equipped. In rapidly growing central San 
Joaquin Valley; 113 miles south of San Francisco, 80 * * ° 

miles from Yosemite Park. Town 20,000, trade area (b4ue lagnosis 
88,000, rich agricultural district. Two hospitals total 483 
beds. Contact R. L. Ruble, M.D., 545 W. 26th, Merced 


California Allergy Tests Hematology 
Autopsies Papanicolaou Stain 
WANTED: Physician with experience in chest diseases. Full Bacteriology 
time position in modern, fully equipped TBC unit in Pregnancy Tests 
progressive State Hospital situated in vacationland city Basal Metabolism 
on Grand Traverse Bay. Salary $12,000 to $14,500. Many 
fringe benefits. Contact M. Duane Sommerness, M.D Chemistry 
Medical Superintendent, State Hospital, Traverse City 


Protein Bound lodine 


Michigan Electrocardiograms Urinalysis 





Serology—Kahn and Wassermann 
GASTROENTEROLOGY MEETING—The Central 


Regional Meeting of the American College of Gastroenterol- 
ogy will be held in Milwaukee, Sunday afternoon, April 16 CENTRAL LABORATORY 
The scientific sessions will be held at the Schroeder Hotel at 
2 p.m., following the semi-annual meeting of the College's Oliver W. Lohr, M.D., Director 
Board of Trustees 537 Millard Street 

The Central Region includes Illinois, Indiana, lowa, Kan- 
sas, Michigan, Minnesota, Missouri, Nebraska, North Da 
kota, Ohio, South Dakota and Wisconsin PHONE: Pleasant 2-4100 

A copy of the program may be obtained by writing to the 2-4109 
Secretary, American College of Gastroenterology, 33 West 
60th Street, New York 23, N. Y. 


Saginaw, Michigan 
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SHOE PRESCRIPTIONS SOLICITED 


Despite the phenomenal success of the *RIPPLE™ Sole, the HACK SHOE 
COMPANY remains a Detroit organization dedicated to the art of shoe fitting 
with particular emphasis on service to the medical profession. 

For forty-five years, this has been our purpose. 


*TM RIPPLE SOLE CORPORATION 
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Established 1924 


MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 
Treatment for Emotional and Mental Disorders 
JACKSON ROAD 


ANN ARBOR, MICHIGAN 
NOrmandy 3-857! 


Medical Staff Gordon C. Dieterich, M.D. 
Robert J. Bahra, M.D. Stuart M. Gould, Jr., M.D. 
Dean P. Carron, M.D. Leonard E. Himiler, M.D. 
Francis M. Daignault, M.D. Steohen C. Mason, M.D 
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TETRACYCLINE PHOSPHATE COMPLEX WITH PHENYLTOLOXAMINE AND APC 


mi eae According to a report by the Council on Drugs 
Only a single prescription provides. ‘ : RT a 
of the American Medical Association, 


R, + symptomatic relief of aches, pains, 
fever, coryza and rhinorrhea associated ‘ : ee . 
with upper respiratory infections against secondary bacterial invaders in the 


antibiotics may be administered for prophylaxis 


- effective antibiotic action against following types of patients with influenza: 
secondary infections caused pregnant women; debilitated infants; 
older individuals; patients being treated for other 
Each bacterial infections with chemotherapeutic 
TETREX-APC with BRISTAMIN af i _ : 
; Capsule contains: agents, and patients with chronic, nonallergic 
ANTIBIOTIC 


TETREX (tetracycline phosphate complex 
equivalent to tetracycline HCl) 125 mg. 
ANALGESIC — ANTIPYRETIC 
Aspirin 150 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
ANTIHISTAMINIC 
BRISTAMIN (phenyltoloxamine citrate) 25 mg 
Dosage: Adults: 2 capsules 3 or 4 times a day for 3 to 5 : 
days. ; Div. of Bristol-Myers Co. BRISTOL 
é ren: 6 9 : One-half > g se. he ta ‘TT ~ Tour r r 
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. od 
Supplied: Bottles of 24 and 100 capsules. ———™ 


by tetracycline-sensitive pathogens 


respiratory disease. 


*Council on Drugs, J.A.M.A. 165:58 (Se 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“benign” 
glycosuria... 
danger sign 


“Benign” glycosuria can be the first sign of impending dia- 
betes when observed in predisposed persons during the “silent” 
period preceding frank diabetes. In one series of 1,140 dia- 
betics, 96 had been informed of “benign” glycosuria prior 
to development of diabetes.* 

If these patients had periodically tested their urine after 
the first finding of glycosuria, many of them might have de- 
tected recurrence of glycosuria—thus permitting earlier 
diagnosis of diabetes by the physician and possible 
avoidance of degenerative complications. Slight 
glycosuria, even when only occasional, 
should always arouse suspicion of 
latent diabetes. 


*Pomeranze, J.: J. New York 
M. Coll. 7:32, 1959. 


Periodic urine-sugar test- 
ing at home is an integral part of 
the follow-up of “benign” glycosuria. Its 
practicality is increased when the patient charts 
his findings on the CLINnITEST® Graphic Analysis 
Record. This chart frees the physician from dependence 

on the patient’s memory and enables him to follow at a 
glance the trend and degree of any glycosuria. 


for follow-up of ‘‘benign’’ glycosuria and 


earliest detection and control of Diabetes 


color-calibrated 


CLINITEST 


BRAND Reagent Tablets 


Standardized urine-sugar test for reliable quantitative estima- 
tions « familiar blue-to-orange spectrum—easily interpreted 
results « “plus” system covers entire critical range—includ- 
ing %% (++) and 1% (+++) « patient cooperation 
encouraged by use of Graphic Analysis Record 
—supplied with CLINiITEST Set and each 
tablet refill package. 
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after 5 years of research and 
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a new infant formula 


nearly identical to mother’s milk! in nutritional breadth and balance 


Enfamil 


Infant formula 


In a well controlled institutional study,2 Enfamil was thoroughly tested in conjunction with 
three widely used infant formula products. These investigators reported that Enfamil pro- 
duced @ good weight gains @ soft stool consistency @ normal stool frequency 


nearly identical to mother’s milk... 


@ in caloric distribution of protein, fat and carbohydrate e in vitamin pattern (vitamin D 
added in accordance with NRC recommendations) ¢ in osmolar load @ in ratio of unsaturated 
to saturated fatty acids e in absence of measurable curd tension . . . enhances digestibility 
1, Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the Committee on Maternal and Child Feeding of the Food and 
Nutrition Board, National Research Council: The Composition of Milks, Publication 254, National Academy of Sciences and National Research 


Council, Revised 1953, 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.; Evaluation of Prepared Milks in 
Infant Nutrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960, 
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Vice Chairman 
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SECTION OFFICERS 


Nervous and Mental Diseases 


R. A. Jaarsma, M.D 
Chairman 

G. _H. Reye, 
Secretary 


Occupational Medicine 
William Jend, Jr., M.D 


airman 
John H. Ganschow, M.D 
Secretary 


Detroit 


Detrou 


Ophthalmology and Otolaryngology 

Paul Van Portfliet, M.D.............Grand Rapids 
Chairman (Opth.) 

Vital E. rtopassi, 
Co-Chairman (Oto.) 

Paul L. Cusick, M.D. 

Secretary (Ophth.) 

a ee ef ee, , 
Co-Secretary (Oto.) 


Saginaw 
..Detroit 


..Detroit 


Pediatrics 


John L. Doyle, M.D Grand Rapids 
airman 


ee Se & Sennen 
Secretary 
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Radiology, Pathology, Anesthesiology 


George C. Frederickson, M.D 
Chairman (Anesthesiology) 


"Secretary ( (Radiology ) 


Surgery 
Robert E. Aw Berry, M.D 
Chairm 
Donald N. "Daisey, Jr., M.D 
Secretary 


Detroit 


Urology 
A. Waite ee M.D 
Chairm 
Harry E. *Lichtwarde, 
Secretary 


Detroit 
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Committees of the House of Delegates—1960-196 


(Appointed by the Speaker) 


COMMITTEE TO REVIEW 
CONSTITUTION AND BYLAWS 
L. J. Bailey, M.D., Chairman Northland Center, 
Southfield 
...850 Lakeland, Grosse Pte. 30 
, 102 E. State St., Hastings 
H. J. Meier, M.D.................87 West Pearl St., Coldwater 
F. P. Rhoades, M.D. 5057 Woodward Ave., Detroit 
J. A. Witter, M.D.....344 Glendale Ave., Highland Park 3 
Lester P. Dodd, LL.B., ex officio 1604 Dime Building, 
Detroit 


R. R. Cooper, M.D.. 
A. B. Gwinn, M.D.. 


COMMITTEE TO STUDY PROBLEM 
OF MALPRACTICE 


W. M. LeFevre, M.D., Chairman 315 Clay Ave., 
Muskegon 

.10 Peterboro St., Detroit 1 
1553 Woodward Ave., 
Detroit 26 

641 David Whitney Bldg., 
Detroit 26 

1401 Rivard St., Detroit 
4155 Penobscot Bldg.. 
Detroit 

1604 Dime Bldg., 
Detrecit 


BE. W.. Hall, M.D.......... 
F. B. MacMillan, M.D.. 


Wm. J. Stapleton, M.D. 


A. J. Vorwald, M.D. - 
F. G. Buesser, LL.B., ex officio 


Lester P. Dodd, LL.B., ex officio 


Marcu, 1961 


COMMITTEE TO STUDY THE PROBLEM OF 
INDIGENT DOCTORS OF MEDICINE 


GC. W. Sellers, M.D., Chairman....18545 Schoolcraft Ave., 
Detroit 23 

3526 W. Saginaw St., Lansing 17 
734 Maccabees Bldg., Detroit 
26 Sheldon Ave., S.E., 
Grand Rapids 2 


L. A. Drolett, M.D. 
P. C. Gittins, M.D. ; 
A. R. Vanden Berg, M.D 


PERMANENT ADVISORY COMMITTEE 
ON FEES 


H. W. Harris, M.D.,. Chairman (1963 
609 N. Washington, Lansing 
Northland Center, 
Southfield 
2021 Monroe, Dearborn 
University Hospital, 
Ann Arbor 
L. R. Leader, M.D. (1961)....1553 Woodward, Detroit 26 
W. M. LeFevre. M.D. (1963 315 W. Clay, Muskegon 
M. L. Lichter, M.D. (1962) 2900 Oakwood Blvd., 
Melvindale 
421 McNeal St., Jackson 
216 Lakeland Ave., 
Detroit 30 


L. J. Bailey, M.D. (1961 


Db. A. Cameron, M.D. (1962 
H. F. Falls, M.D. (1963 


J. W. Rice, M.D. (1961 
R. K. Whiteley, M.D. (1962) 





Committees of the Society—I960-196I 


(Appointed by the President) 


ADVISORY COMMITTEE TO MICHIGAN STATE 
MEDICAL ASSISTANTS SOCIETY 


G. E. Millard, M.D., Chairman 2900 W. Grand Blvd., 
Detroit 

500 Stephenson Ave., 
Iron Mountain 

320 Townsend St., Lansing 
Miracle Circle, Ishpeming 
...421 McNeal St., Jackson 
521 Ashmun, Sault Ste. Marie 


R. E. Carlson, M.D. 


D. B. Johnson, M.D. 
A. S. Narotzky, M.D. 
J. W. Rice, M.D. 

T. J. Trapasso, M.D 


ADVISORY COMMITTEE TO WOMAN’S 
AUXILIARY 


Paul Ivkovich, M.D., Chairman. me Reed City 
E. H. Meisel, Jr., M.D.. 148 E. Main St., Midland 
R. E. Reagan, M.D. 232 Windsor, Benton Harbor 


COMMITTEE ON BLOOD BANKS 


R. L. Mainwaring, M.D., Chairman 1910 Russell, 
Dearborn 

F. R. Ellis, M.D 800 S. Lafayette, Dearborn 
W. G. Gamble, Jr.. M.D 2010 Fifth Ave., Bav City 
W. Gardner, M.D. 6070 W. Outer Drive, Detroit 

L. Kessler, M.D. 1610 Robinson Rd., S.E. 
Grand Rapids 

E. Lininger, M.D.....2713 Highland Ct., St. Joseph 

E. Muirhead, M.D. 432 E. Hancock, Detroit 1 
W. Walker, M.D.....4225 Apple Tree Lane, Lansing 


CANCER CONTROL COMMITTEE 
H. M. Nelson, M.D., Chairman 1067 Fisher Bldg.., 
Detroit 2 

William Bromme, M.D 318 Professional Bldg.. 
Detroit 

E. I. Carr, M.D. 300 W. Ottawa. Lansing 
J. A. Cowan, M.D Michigan Department of Health, 
Lansing 

876 N. Second St., Muskegon 
25 W. Michigan Ave.. 
Battle Creek 

Metz Bidg., Grand Rapids 
1840 Wealthy St., S.E.. 
Grand Rapids 

H. M. Pollard, M.D.....2102 Vinewood Blvd., Ann Arbor 
Ralph Ten Have, M.D Ottawa County Health 
Department, Courthouse, Grand Haven 

H. J. VandenBerg, Jr... M.D 1553 Woodward Ave. 
Detroit 26 


L. E. Holly, M.D 
J. W. Hubly, M.D. 


W. A. Hyland, M.D 
C. Allen Payne, M.D 


CHILD WELFARE COMMITTEE 


R. H. Trimby, M.D., Chairman 122 W. Hillsdale, 
Lansing 

J. C. Montgomery, M.D., Vice Chairman 
1810 Wealthy St., S.E.. Grand Rapids 
R. T. Blackhurst, M.D. Blackhurst Building, Midland 
C. E. Booher, M.D 1810 Wealthy St., S.E 
Grand Rapids 
D. A. Campbell, M.D. 109 N. Johnson, Bay City 
H. C. Comstock, M.D.....1031 E. Michigan Ave., Lansing 
E. L. Cooper, M.D +14 David Whitney Bldg., Detroit 
Goldie B. Corneliuson, M.D.....Michigan Department of 
Health, Lansing 
252 Hollister Bldg., Lansing 
208 Sperry Bldg., Port Huron 
1107 Gratiot Ave., Saginaw 
16 W. Sheridan, Fremont 


Carleton Dean, M.D. 
A. C. Gholz, M.D 

R. M. Heavenrich, M.D. 
J. P. Klein, M.D 
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.3027 N. Woodward, Royal Oak 
....104 S. Lakeview, Sturgis 
2901 S. Westnedge, Kalamazoo 
252 E. Lovell, Kalamazoo 

618 N. Woodward Ave., 
Birmingham 

119 N. James St., Ludington 
1719 Crooks Rd., Royal Oak 

wae 224 E. Larkin, Midland 
....University Hospital, Ann Arbor 
Mott Clinic, Hurley Hospital, Flint 
280 Barton Dy., N., Ann Arbor 


P. i. dau Is, M.D... 
O. L. Lepard, M.D......... 
F. J. Margolis, M.D......... 
Don Marshall, M.D. 
R. J. Mason, M.D. 


W. J. Morrow, M.D. 
C. F. Payton, M.D 
M. H. Pike, M.D. 
H. A. Towsley, M.D.. 
A. L. Tuuri, M.D. 
E. H. Watson, M.D. 


COMMITTEE ON DIABETES 


W. M. LeFevre, M.D., Chairman 315 W. Clay St., 
Muskegon 

880 Woodward Ave., Pontiac 
Michigan Department of Health, 
Lansing 

113 East Williams, Owosso 
are 653 Saginaw St., Flint 
.101 W. Plain, Eaton Rapids 
833 Lake Dr., S.E., 

Grand Rapids 

916 Washington Ave., 

Bay City 


T. H. Cobb, M.D. 
J. A. Cowan, M.D.... 


P. J. Moore, M.D 

J. B. Rowe, M.D. 

Bert Van Ark, M.D. 
K. K. Vining, Jr.. M.D. 


H. L. Woodburne, M.D 


ETHICS COMMITTEE 
H. W. Porter, M.D., Chairman (1962) 
505 Wildwood Ave., Jackson 
W. L. Harrigan. M.D., Vice Chairman (1962) 
408 E. Broadway, Mt. Pleasant 
F. M. Doyle, M.D. (1961) 611 Howard St.. 
Kalamazoo 
8 N. St. Joseph, Niles 
50 College Ave., S.E.. 
Grand Rapids 
A. Hazen Price, M.D. (1962 62 W. Kirby, Detroit 
P. K. Stevens, M.D. (1961)..201 Michigan Theatre Bldg., 
Flint 


F. H. Lindenfeld, M.D. (1962 
J. D. Miller, M.D. (1962 


GERIATRICS COMMITTEE 


A. Hazen Price, M.D., Chairman..62 W. Kirby, Detroit 2 
F. C. Swartz, M.D., Vice Chairman 720 Seymour St., 
Lansing 

942 Maccabees Bldg., Detroit 2 

50 College Ave., S.E., Grand Rapids 
125 N. Military, Dearborn 

J. W. Clay, M.D. 1146 Tenth Ave., Menominee 
E. F. Crippen, M.D. 126% State St., Mancelona 
R. L. Fitts, M.D.....50 College Ave., S.E., Grand Rapids 
J. V. Fopeano, M.D. 1711 Merrill St., Kalamazoo 
P. C. Gittins, M.D. 732 Maccabees Bldg., Detroit 2 
\. H. Hirschfeld, M.D. 829 Fisher Bldg., Detroit 
QO. A. Nelson, M.D 120 N. Michigan, Saginaw 
Jack Rom, M.D. 8600 W. McNichols, Detroit 35 
Herbert Rosenbaum. M.D. .19776 Snowden Ave., 
Detroit 35 

H. Ross, M.D.....715 University Ave., N., Ann Arbor 

I. Segar, M.D 1410 David Broderick Tower. 
Detroit 26 

W. Sellers, M.D 18545 Schoolcraft. Detroit 

K. Stroup, M.D. 2002 E. Court St., Flint 

A. Thompson, M.D. 4034 Donnelly, Flint 

K. Volk, M.D Saginaw County Hospital, Box 65. 
Saginaw 

Hackley Union Bldg., Muskegon 


Sec. 2, JMSMS 


H. B. Bennett, M.D. 
J. R. Brink, M.D 
S. E. Chapin, M.D. 


C. Wiersma, M.D 





IODIZED SALT COMMITTEE 


B. E. Brush, M.D., Chairman 2799 W. Grand Blvd., 
Detroit 

H. A. Towsley, M.D., Vice Chairman 
University Hospital, Ann Arbor 
Michigan Department of Health, 
Lansing 
Wm. H. Beierwaltes, M.D.....Dept. of Internal Medicine, 
U. of M. Medical Center, Ann Arbor 
202 N. Park St., Ludington 
120 W. Center, St. Louis 


J. K. Altland, M.D.. 


J. R. Carney, M.D 
R. L. Waggoner, M.D..... 


LEGAL AFFAIRS COMMITTEE 


L. A. Drolett, M.D., Chairman 3526 W. Saginaw St., 
Lansing 

O. B. McGillicuddy, M.D., Vice Chairman 
1816 Michigan National Tower. Lansing 
A. B. Aldrich. M.D.............503 Sheldon Ave., Houghton 
J. C. Elliott, M.D.............207¥%2 E. Front St., Buchanan 
Otto K. Engelke, M.D.......313 Washtenaw County Bldz., 
Ann Arbor 
1116 Michigan National Towei 
Lansing 
...87 W. Pearl, Coldwater 
..91 Cass St., Mt. Clemens 
Mr. John J. Powers......... .405 Bauch Bldg., Lansing 
J. S. Rozan, M.D.................2909 E. Grand River, Lansing 
A. E, Schiller, M.D.....1737 David Whitney Bldg., Detroit 
H. A. Towsley, M.D.......University Hospital, Ann Arbor 
B. C. Wildgen, M.D.......Medical Arts Center. Muskegon 
Mr. Lester P. Dodd, Advisor 1604 Dime Bldg., 
Detroit 


K. H. Johnson, M.D. 


H. J. Meier, M.D os 
P. T. Mulligan, M.D...... 


MATERNAL HEALTH COMMITTEE 


F. A. Jones, Jr., M.D., Chairman 
716 Michigan National Tower, Lansing 

H. A. Ott, M.D., Vice Chairman 
3019 N. Woodward Ave., Royal Oak 
610 Mott Foundation Bldg., Flint 
...Michigan Department of Health, 
Lansing 
12-18 Monroe Ave., N.E., 
Grand Rapids 
Electric Square Bldg., 
Menominee 


F. W. Bald, M.D. 
C. A. Behney, M.D. 


C. M. Bell, M.D...... 
H. R. Brukardt, M.D 


Goldie B. Corneliuson, M.D. 

Michigan Department of Health, Lansing 
C. E. Darling, M.D.....3100 W. Grand Blvd., Detroit 2 
A. L. Foley, M.D...... ee vse ROGers City 
E. C. Galsterer, M.D. 128 S. Jefferson Ave., Saginaw 
W. F. Goins, M.D. 6675 Tireman. Detroit 
J. E. Harryman, M.D. 1129 Peck St., Muskegon 
Wm. W. Jack, M.D. 1810 Wealthy St., S.E., 
Grand Rapids 
. ? Kalkaska 
Medical Building, Marquette 
3019 N. Woodward Ave.., 
Royal Oak 
A. G. McQuaig, M.D.....719 S.W. Capitol, Battle Creek 
N. F. Miller, M.D.. University Hospital, Ann Arbor 
H. R. Mooi, M.D.. 292 E. Chicago, Coldwater 
J. W. Peelen, M.D. ....916 Whites Rd.. Kalamazoo 
A. C. Rutzen, M.D. 3011 W. Grand Blvd., Detroit 2 
H. W. Sill, M.D... 290 W. Michigan, Jackson 
C. S. Stevenson, M.D... 1405 Kales Bldg., Detroit 
P. E. Sutton, M.D.........30153 Bristol Lane, Birmingham 
M. Suzuki, M.D.........................23700 Van Dyke, Warren 
D. W. Thorup, M.D.....756 Pipestone St., Benton Harbor 
J. H. Tisdel, M.D... 310 E. Water St., Port Huron 
C. E. Toshach, M.D.... .....3655 Schust Rd., Saginaw 
R. F. Trescott, M.D.......2909 E. Grand River, Lansing 
H. R. Williams. M.D.....1950 Manchester Rd., Ann Arbor 

Mary Lou Byrd, M.D., Advisor 
700 Kent Hills Dr., N.E., Grand Rapids 5 


Marcu, 1961 


Wm. W. Kitti, M.D. 
W. C. Lambert, M.D.. 
H. W. Longyear, M.D. 


MEDIATION COMMITTEE 
.. R. Leader, M.D., Chairman (1963) 

1129 David Whitney Bldg., Detroit 
D. R. Boyd, M.D. (1963 1735 Peck St., Muskegon 
E. B. Johnson, M.D. (1962) 412 Water St., Allegan 
R. P. Lytle, M.D. (1961)............10 Peterboro St., Detroit 
G. B. Saltonstall, M.D. (1962) Charlevoix 
E 
R 


3. F. Sladek, M.D. (1962)..123 E. Front, Traverse City 
_W. Teed, M.D. (1961 


215-A S. Main, Ann Arbor 


MEDICAL CARE STUDY COMMITTEE 


H. F. Falls, M.D., Chairman 1313 E. Ann St., 
Ann Arbor 

1610 Robinson Rd., S.E 
Grand Rapids 6 

1553 Woodward, Detroit 
1816 Michigan National 
Tower, Lansing 

J. W. Rice, M.D. veceeseseeee#21 MeNeal, Jackson 
G. W. Slagle, M.D.....203 N.E. Capitol, Battle Creek 
D. N. Sweeny, Jr., M.D. 8445 E. Jefferson, Detroit 


D. L. Kessler, M.D 


L. R. Leader, M.D. 
O. B. McGillicuddy, M.D. 


MENTAL HEALTH COMMITTEE 


J. M. Dorsey, M.D., Chairman ....-65 Moss St., 
Highland Park 
Z. S. Bohn, M.D., Vice Chairman 
327 Professional Bldg., Detroit 
318 Wabeek Bldg., Birmingham 
1313 E. Ann St., Ann Arbor 
Northville State Hospital, 
Northville 
909 Wheaton, Kalamazoo 
Henry Ford Hospital, Detroit 
1100 N. Woodward, Birmingham 
829 Fisher Bldg., Detroit 
1610 Gratiot Ave., Saginaw 
1204 David Broderick Tower, 
Detroit 
622 Riker Bldg., Pontiac 
461 W. Huron St., Pontiac 
1409 Pontiac State Bank Bldg., 
Pontiac 
W. H. Obenauf, M.D.. Box A, Pontiac 
D. D. Salon, M.D 108 E. Front St., Traverse City 
W. R. Slenger, M.D 1631 Gull Rd., Kalamazoo 
R. W. Waggoner. M.D. 3333 Geddes Rd., Ann Arbor 
H. B. Zemmer, M.D., Advisor 311 Clay St., Lapeer 


C. P. Barker, M.D. 
H. W. Bird, M.D.. 
P. N. Brown, M.D. 


R. O. Creager, M.D. 
T. J. Heldt, M.D.. 

L. N. Hershey, M.D. 
A. H. Hirschfeld, M.D 
W. T. Hyslop, M.D. 

R. F. Kernkamp, M.D 


I. A. LaCore, M.D. 
J. J. Marra, M.D.. 
C. J. Mumby, M.D. 


OCCUPATIONAL MEDICINE COMMITTEE 


E. A. Irvin, M.D., Chairman.........Ford Motor Company, 
The American Road, Dearborn 

S. E. Andrews, M.D. 224 E. Cedar St., Kalamazoo 
J. G. Beall, M.D. 118% E. Front St., Traverse City 
T. I. Boileau, M.D. 2075 F. 14 Mile. Birmingham 
E. B. Cudney, M.D. Pontiac Motor Company, Pontiac 
Edwin De Jongh, M.D Pontiac Motor Division, 
Pontiac 

J. H. Ganschow, M.D.....1840 Holbrook Ave., Detroit 12 
F. E. Kolb, M.D...... 128 Calumet St., Calumet 
. F. Kudner, M.D.. 435 Wildwood Ave., Jackson 
1. P. McCord, M.D. University Hospital, Ann Arbor 
+. P. Moore, M.D. 302 E. Chapin, Cadillac 
D. Mudd, M.D. Chevrolet Grey Iron Foundry, 
Saginaw 

Fisher Body Plant, Lansing 
300 N. Chevrolet Ave., Flint 
314% State St., St. Joseph 
2500 Peck St., Muskegon 

M. W. Shellman, M.D.....110 E. Fulton St., Grand Rapids 
§. D. Steiner, M.D.......3044 W. Grand Blvd., Detroit 2 
. E. VanGelder, M.D. Hackley Union Bank Bldg.. 
Muskegon 

1427 E. Jefferson, Detroit 
Anderson Bldg., Traverse City 


3 


. J. Oschner, M.D. 
. J. Preston, M.D...... 
. M. Richmond, M.D. 
y. W. Scholle, M.D.... 


H. Whittaker, M.D. 
K. Wright, M.D. 





POSTGRADUATE MEDICAL EDUCATION 
COMMITTEE 


J. M. Sheldon, M.D., Chairman....University Hospital, 
Ann Arbor 
E. I, Carr, M.D., Vice Chairman (1961) 
300 W. Ottawa St., Lansing 
O. Clifford, Jr., M.D. (1962) 
Wayne State University College of Medicine, Detroit 
Milton A. Darling, M.D. (1961) 673 Fisher Bldg., 
Detroit 
J. R. Heidenreich, M.D. (1962)..... Daggett 
R. M. McKean, M.D. (1961) 
1515 David Whitney Bldg., Detroit 
E. J. Neill, M.D. (1961 8045 E. Jefferson, Detroit 
C. Howard Ross, M.D. (1963)....715 N. University Ave., 
Ann Arbor 
15201 W. MeNichols, 
Detroit 
.2909 E. Grand River, 
Lansing 
University Hospital, 
Ann Arbor 


D. J. Sandweiss, M.D. (1962)... 
R. M. Stow, M.D. (1962)........... 
H. A. Towsley, M.D. (1963) 


S. B. Winslow, M.D. (1963) 
1509 Security National Bank Bldg., Battle Creek 
J. A. Witter, M.D. (1963) ......344 Glendale Ave., 
Highland Park 3 
...326 N. Inzal's, 
Ann Arbor 


H. H. Cummings, M.D., Advisor 


A. E. Heustis, M.D., Advisor 
Michigan Department of Health, Lansing 
W. N. Bubbard, Jr., BLD., Advts 0F sisescicccccccsssons .Dean, 
University of Michigan Medical School, Ann Arbor 
_H. Scott, Ph.D., Advisor... Dean 
Wayne State University Colle ge of Me sdicine. “Detroit 


PUBLIC HEALTH COMMITTEE 


O. D. Stryker, M.D., Chairman....31032 Jefferson Ave., 
St. Clair Shores 

.2799 W. Grand Blvd., Detroit 
......-65 Moss St., Highland Park 
.1501 W. Michigan, Battle Creek 
...Michigan Department of Health, 
Lansing 

Ford Motor Company, 
American Road, Dearborn 
716 Michigan National Tower, 
Lansing 

315 W. Clay St., Muskegon 

R. L. Mainwaring, M.D. ....1910 Russell, Dearborn 
H. M. Nelson, M.D...............1067 Fisher Bldg., Detroit 
A. Hazen Price, M.D.. , 2 W. Kirby, Detroit 
R. L. Rapport, M.D....... 715 Mott Foundation Bldg., 
Flint 

.660 Clinton St., Detroit 
University Hospital, Ann Arbor 
University Hospital, Ann Arbor 
R. H. Trimby, M.D..... 122 W. Hillsdale, Lansing 
H. B. Zemmer, M.D.........................311 Clay St., Lapeer 
W. S. Reveno, M.D., Advisor....958 Fisher Bldg., Detroit 


B. E. Brush, M.D...... 
J. M. Dorsey, M.D...... 
R. E. Fisher, M.D....... 
A. E. Heustis, M.D.. 


E. A. Irvin, M.D 
F. A. Jones, Jr., M.D..... 


Wm. M. LeFevre, M.D 


Benjamin Schwimmer, M.D. 
J. M. Sheldon, M.D... 
H. A. Towsley, M.D..... 


PUBLIC RELATIONS COMMITTEE 


R. W. Teed, M.D., Chairman............ 215-A S. Main St., 
Ann Arbor 

City Bank Bldg., 
Hastings 

3002 Mason, Flint 
994 E. “Cedar St., Kalamazoo 
ate Sheldon Ave., S.E., 
Grand Rapids 

F. C. Brace, M.D.......1498 Lake Dr., S.E., Grand Rapids 
H. F. Bradfield, M.D.........3008 E. Grand Blvd., Detroit 
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A. B. Gwinn, M.D., Vice Chairman 


R. E. Anderson, M.D. 
S. E. Andrews, M.D. 
H. G. Benjamin, M.D... 


. W. Bunting, M.D 110 N. Ist Ave., Alpena 
. J. Busch, M.D 1731 N. Michigan Ave., Saginaw 
. Rs. Chapin, BED....iccceccsesseees 125 N. Military, Dearborn 
J. R. Dehlin, S. 11th St., Gladstone 
W. J. Dinnen, Jr, 804 Huron, Port Huron 
G. A. Drake, 1109 E. Mitchell St., Petoskey 
H. D. Dykhuizen, Bs ts eee .710 Hackley Union Bldg., 
Muskegon 

E. H. Fenton, M.D.....15125 Grand River Ave., Detroit 
R. A. Frary, 423 E. Elm Ave., Monroe 
W. G. Gamble, Jr., M.D.........2010 Fifth Ave., Bay City 
L. B.. Gente, BED......:c6<ccce .112 Clinton St., Charlevoix 
H. C. Hansen, M.D 417 Post Bldg., Battle Creek 
L. T. Henderson, M. ..14814 E. Warren, Detroit 
B. E. Henig, ....Grayling 
Joseph Hickey, } ...6004 West Fort St., Detroit 9 
S. L. Hoffman, M. 1200 Byron Rd., Howell 
D. P. Hornbogen, M. 101 S. Front St., Marquette 
R. H. Hume, M.D.................1711 Merrill St., Kalamazoo 
J. M. Jacobowitz, M.D.. ..Lincoln at Millard, 
Three Rivers 

David Kahn, M.D.............2909 E. Grand River, Lansing 
C. Kingswood, M.D.................90 E. Warren, Detroit 1 

J. L. Leach, M.D...................3007 Industrial Ave., Flint 
W. Kaye Locklin, M.D...................136 E. Michigan Ave., 
Kalamazoo 


E. C. Long, M.D.........................2626 Rochester, Detroit 
ae TS eee 


.303 N. Jefferson, Saginaw 
G. E. Millard, M.D.....2900 W. Grand Blvd., Detroit 2 
W. Z. Rundles, Sr., M.D.. .500 Grand Traverse St., 
Flint 3 
S. R. Russell, M.D...........104 N. Oakland St., St. Johns 
Sydney Scher, M.D.................132 Cass Ave., Mt. Clemens 
Bi, OV COE BE Tis casacincsccinssinas 26 Sheldon Ave., S.E., 
Grand Rapids 
J. M. Sheldon, M.D.....University Hospital, Ann Arbor 
E. L. Spoehr, M.D 22832 Woodward, Ferndale 
W. F. Strong, M.D.............800 Chippewa St., Ontonagon 
CoE.” BRIS A sa sceics casesninsovcapnazs 2002 Court St., Flint 
C. L. Weston, M.D Matthews Bldg., Owosso 
J. M. Wood, M.D 5 E. Maple St., Mt. Pleasant 
B. T. Montgomery, M.D., Advisor............301 E. Spruce, 
Sault Ste. Marie 
E.. 8. Oldham, M.D., A@utsor...isccsiccsccsseses 
A. E. Schiller, M.D., Advisor 
1737 David Whitney Bldg., Detroit 
T. P. Wickliffe, M.D., Advisor... ..219 Sixth St., 
Calumet 


Breckenridge 


RHEUMATIC FEVER CONTROL COMMITTEE 


R. E. Fisher, M.D., Chairman....1501 W. Michigan Ave., 
Battle Creek 

F, J. Chapin, M.D., Vice Chairman....2121 Center Ave., 
Bay City 
EB. W. Adams, MDi...<.::.0 517 Wildwood Ave., Jackson 
R. R. Barber, M.D.......... ....864 S. Main St., Plymouth 
J. G. Bielawski, M.D........922 Maccabees Bldg., Detroit 
Carleton Dean, } 252 Hollister Bldg., Lansing 
A. E. Gamon, ..2004 Court St., Saginaw 
S. T. Harris, M.D... ...27 §. Prospect, Ypsilanti 
7 Hill, M.D... ....103 W. Main St., Lowell 
. Hoogerland, MD. .303 W. Superior St., Alma 
D. Littig, M.D ..1708 Embury Rd., Kalamazoo 
L. Matthews, M.D.....St. Luke’s Hospital, Marquette 
. B. Prothro, M.D.....303 Tonia St:, N.E., Grand Rapids 
'S. Rozan, M_D.............2909 E. Grand River, Lansing 
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R. D. Tupper, M.D.....15101 W. Seven Mile Rd., Detroit 
H. R. Weisheit, M.D 1409 S. Lakeview, Sturgis 
Mr. Abraham Brickner, Advisor 3919 John R, Detroit 
Mr. James Gerity, Jr., Advisor........Deer Park, Adrian 


COMMITTEE ON RURAL MEDICAL SERVICE 


. B. Zemmer, M.D., Chairman....311 Clay St., Lapeer 
. C. Bloemendaal, M.D.............351 N. Main, Zeeland 
2 I TBR cicvenscesiocnacats 202 S. Cedar, Manistique 
710 N. Monroe, Lowell 
111 W. Dayton, Frement 
...40 W. Sheridan, Fremont 


T. B. Hill, M. 

. L. Masters, M.D 

; 7B. Peetom, BD.......6cs0.0i. 
J. KR. Rodeer, M.D............... 

. W. Spalding, M.D........... 
1. F. Wible, M.D 


Oe 
Box 900, Lansing 
... Sebewaing 


SCIENTIFIC RADIO COMMITTEE 


H. A. Towsley, M.D., Chairman....University Hospital, 

Ann Arbor 
S. J. Behrman, M.D......... University Hospital, Ann Arbor 
i ee a 3: eee ...-Mill Road, Adrian 
R. D. Feeheley, M.D.........................3521 State, Saginaw 
R. H. Howell, M.D.......... ...2710 Maple St., Midland 
ae: eo 3 eee ..421 McNeal St., Jackson 
G. H. Scott, Ph.D.....Wayne State University College of 
Medicine, Detroit 
J. M. Sheldon, M.D.....University Hospital, Ann Arbor 
J. W. Sigler, M.D.............2799 W. Grand Blvd., Detroit 
R. W. Teed, M.D.............215-A S. Main St., Ann Arbor 


STUDY ON PREVENTION OF HIGHWAY 
ACCIDENTS COMMITTEE 


5. TR ROR, BEE, CRARMABS iccesicscntesenacarconenes ..Bellaire 
G. H. Agate, M.D......... Michigan Department of Health, 
Lansing 

R. T. Blackhurst, M.D..... ..Blackhurst Bldg., Midland 
H. E. DePree, M.D. ....216 Bronson Medical Center, 
Kalamazoo 

1. M. Hansen, M.D.. ile nnccsicandscduscere seh CRNOURe 
*. H. Heneveld, M.D.. ....1605 Peck St., Muskegon 
1. N. Herbert, M.D.................1223 S. Park. Kalamazoo 
A. Z. Howard, M.D.....825 David Whitney Bldg., Detroit 
S. N. Lyttle, M.D.....615 Mott Foundation Bldg., Flint 
. E. Miller, M.D ..1630 University Hospital, 
Ann Arbor 

l. Ti Peterson, BAD ini...ccccedsesscesessisissisete OR OG, ee 
. J. Meier, M.D., Advisor....87 W. Pearl St., Coldwater 
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TUBERCULOSIS CONTROL COMMITTEE 


R. L. Rapport, M.D., Chairman 715 Mott Foundation 
Bldg., Flint 

Abraham Becker, M.D.........1414 David Broderick Tower, 
Detroit 

...1151 Taylor Ave., Detroit 
M. B. Conover, M.D 312 Paterson Bldg., Flint 
W. N. Davey, M. University Hospital, Ann Arbor 
J. L. Egle, M.D.....Northern Michigan TB Sanitarium, 
Gaylord 

J. L. Isbister, M.D.....Michigan Department of Health, 
Lansing 

.1200 Lake Drive, S.E., 
Grand Rapids 

. J. Klopp, M.D.....1015 Security Tower, Battle Creek 

:. P. Mehas, M.D.....300 Hickory Grove, Bloomfield Hills 

x. H. Phillips, M.D.....Tuberculosis Sanitarium, Jackson 
. A. Rasmussen, M.D. 1810 Wealthy St., S.E., 

Grand Rapids 

C. J. Stringer, M.D.....401 W. Greenlawn Ave., Lansing 
1. W. Towey, M.D.....1717 Orchid Lane, Middleton, Wis. 
Jack Foy Wu, M.D.........810 E. Centre Ave., Kalamazoo 
Stewart Yntema, M.D... ...331 S. Jefferson, Saginaw 


P. T. Chapman, M.D. 


A. H. Kempter, M.D......... 


VENEREAL DISEASE CONTROL COMMITTEE 


Benjamin Schwimmer, M.D., Chairman....660 Clinton St.. 
Detroit 26 

1420 Center Ave., Bay City 
Michigan Department of Health, 
Lansing 

A. C. Curtis, M.D University Hospital, Ann Arbor 
R. H. Grekin, M.D......... 136 E. Michigan Avenue, 
Kalamazoo 

.26 Sheldon Ave., S.E., 
Grand Rapids 

P. J. Hettle, MED. ii... Savings Bank Bldg., Marquette 
H. L. Keim, M.D.....1110 David Broderick Tower, Detroit 
R. I. Lurie, M.D.....2525 S. Washington Ave., Saginaw 
H. C. Tellman, M.D.....706 Hackley Union Bank Bldg., 
Muskegon 

213 Medical Arts Bldg., 
Grand Rapids 

R. S. Breakey, M.D., Advisor...........520 Westmoreland, 
Lansing 

L. W. Shaffer, M.D., Advisor....Box 315, Boynton Beach, 
Fla. 


M. W. Alcorn, M.D... 
J. A. Cowan, M.D...... 


Ruth Herrick, M.D 


Kornelius. Van Goor, M.D. 





Committees of the Council 


(Appointed by The Council Chairman) 


Standing Committees 


FINANCE COMMITTEE 


O. B. McGillicuddy, M.D., Chairman 1816 Michigan 
National Tower, Lansing 

868 Fisher Bldg., Detroit 
1063 Fisher Bldg., Detroit 

8 South 11th St., Gladstone 
501 David Whitney Bldg., 
Detroit 

1840 Wealthy St. S E.. 

Grand Rapids 

219 Sixth St., Calumet 


W. W. Babcock, M.D. 
Wyman C. C. Cole, M.D.. 
J. R. Dehlin, M.D....... 
J. J. Lightbody, M.D. 


C. Allen Payne, M.D. 


T. P. Wickliffe, M.D. 


COUNTY SOCIETIES COMMITTEE 


W. M. LeFevre, M.D., Chairman 315 W. Clay Ave., 
Muskegon 

R. V. Daugharty, M.D.........107 N. Mitchell, Cadillac 
H. F. Falls, M.D.............1313 E. Ann St., Ann Arbor 
H. H. Hiscock, M.D...1315 Mott Foundation Bldg... Flint 
O. J. Johnson, M.D. 207 N. Walnut, Bay City 
R. J. Mason, M.D. 618 N. Woodward Ave., 
Birmingham 


E. S. Oldham, M.D. Breckenridge 


PUBLICATION COMMITTEE 
(EDITORIAL BOARD) 


B. M. Harris, M.D., Chairman....... ..27 §. Prospect, 
Ypsilanti 
William Bromme, M.D.....318 Professional Bldg., Detroit 
John J. Coury, M.D...... 1209 Tenth St., Port Huron 
Milton A. Darling, M.D.....673 Fisher Bldg., Detroit 21 
A. E. Schiller, M.D. 1737 David Whitney Bldg., 
Detroit 26 

.1631 Gull Rd., Suite 212, 
Kalamazoo 


W. A. Scott, M.D. 


ADVISORY COMMITTEE TO 
EXECUTIVE DIRECTOR 


K. H. Johnson, M.D., Chairman 1116 Michigan 
National Tower, Lansing 

Otto K. Engelke, M.D.....313 Washtenaw County Bldg., 
Ann Arbor 

W. A. Hyland, M.D. Ramona Medical Center, 
515 lakeside Dr.. S.E.. Grand Rapids 

O. B. McGillicuddy, M.D. 1816 Michigan National 
Tower, Lansing 8 

87 W. Pearl, Coldwater 
45310 Van Dyke, Utica 


H. J. Meier, M.D. 
D. Bruce Wiley, M.D. 


Special Committees 


EDUCATION LIAISON COMMITTEE 


B. M. Harris, M.D., Chairman. 27 S. Prospect, 
Ypsilanti 

K. H. Johnson, M.D., Vice-Chairman 1116 Michigan 
National Tower, Lansing 6 
....87 W. Pearl, Coldwater 
1553 Woodward Ave.. Detroit 
......653 Saginaw St., Flint 
8445 E. Jefferson, Detroit 
8090 Clinton River Rd., Utica 


H. J. Meier, M.D. 

E. A. Osius, M.D.. 

J. B. Rowe, M.D.. : 
D. N. Sweeny, Jr., M.D. 
D. Bruce Wiley, M.D. 


COMMITTEE ON AWARDS 


W. A. Hyland, M.D.. Chairman. Ramona Medica] 

Center. 515 Lakeside Dr.. S.E.. Grand Rapids 
J. J. Lightbody, M.D.....501 David Whitney Bldg., Detroit 
D. Bruce Wiley, M.D. 45310 Van Dyke, Utica 


COMMITTEE ON COURSES ON MEDICAL 
ECONOMICS AND ETHICS 


C. Howard Ross, M.D., Chairman 715 N. University 


Ave., Ann Arbor 


H. A. Towsley, M.D., Vice Chairman University 
Hospital. Ann Arboi 
Wayne State University. 
College of Medicine, Detroit 


G. O. Clifford, Jr.. M.D 


G. L. Coan, M.D.....2336 Van Alstyne Blvd., Wyandotte 
838 Berkshire Rd., Grosse Pointe 


C. J. France, M.D. 
W. N. Hubbard, Jr.. M.D 


Dean University of Mich. 
Med. School, Ann Arbor 


G. H. Scott, Ph.D. Dean, Wayne State University 
College of Medicine, Detroit 
2121 Toumy Road, Ann Arbor 
215 S. Main, Ann Arbor 


J. M. Sheldon, M.D. 
R. W. Teed, M.D.. 


COMMITTEE ON DISASTER MEDICAL CARE 


C. P. Anderson, M.D., Chairman....16733 Plainview Rd.., 
Detroit 

G. L. Otis, M.D., Vice Chairman....525 Wildwood Ave., 
Jackson 

T. I. Boileau, M.D.....2075 E. 14 Mile Rd.. Birmingham 
Mr. Jacques Cousin............1084 Penobscot Bldg., Detroit 
Douglas H. Fryer, M.D.....Mich. Dept. of Health, Lansing 
E. M. Fugate, M.D.. .Medical Arts Center, Muskegon 
R. F. Hague, M.D. .....--210 E. Court St., Flint 
W. N. Hubbard, Jr., M.D.....University of Mich. Med. 
School, Ann Arbor 

M. L. Lichter, M.D.....2900 Oakwood Blvd., Melvindale 
R. L, Mainwarine. MD. 1910 Russell, Dearborn 
J. D. Miller, M.D.....50 College Ave. S.E., Grand Rapids 
Roger B. Nelson, M.D.....1313 E. Ann St., Ann Arbor 
R. F. Powers, M.D.. wee l42 Wylie, Saginaw 
W. B. Prothro, M.D.. ...303 Tonia Ave. N.W.., 
Grand Rapids 2 

C. J. Sprunk, M.D 2900 Oakwood Blvd., Melvindale 
Mr. Donald Walchenbach ....Director, Butterworth Hosp., 
Grand Rapids 

M. E. Wehner, M.D.............131 River St., Manistique 
Earl F. Wolfman, Jr., M.D.....827 Bruce St.. Ann Arbor 
W. W. Armistead, D.V.M., Advisor....Sch. of Vet. Med., 
MSU, East Lansing 
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1885 Fuller, 
Ann Arbor 
1812 Mich. Nat’l Tower, 
Lansing 

.1401 Rivard St.. 
Detroit 7 
Isabelle Ryer, R.N., Advisor....Dept. of Health, City- 
County Bldg., Detroit 

D. D. Smith, D.D.S., Advisor....401 River St., Manistee 


W. H. Beierwaltes, M.D., Advisor 
Mr. John H. Butts, Advisor 
Nicholas S$. Gimbel, M.D., Advisor. 


LIAISON COMMITTEE WITH MICHIGAN 
VETERANS ORGANIZATIONS 


William Bromme, M.D., Chairman 10 Peterboro St.. 
Detroit 1 

H. Waldo Bird, Jr., M.D., Vice Chairman....1313 E. Ann 
St., Ann Arbor 

50 College Ave., S.E., 
Grand Rapids 

Mr. L. Gordon Goodrich, 441 E. Jefferson, Detroit 
J. E. Croushore, M.D.....3001 W. Grand Blvd., Detroit 2 
Harold J. Kullman, M_.D.........Veterans Admin. Hosp., 
Dearborn 

W. S. Jones, M.D.. . 1146 Tenth Ave., Menominee 
W. A. Scott, M.D...... 1631 Gull Rd., Suite 212, 
Kalamazoo 

G. W. Slagle, M.D.........203 N.E. Capitol, Battle Creek 
D. Bruce Wiley, M.D 8090 Clinton River Rd., Utica 


L. C. Carpenter, M.D.... 


HOSPITAL RELATIONS COMMITTEE 


Raphael Altman, M.D., Chairman 5057 Woodward 
Ave., Detroit 

Charles Bacon. M.D...... 300 E. Chicago, Coldwater 
ae ae ee » eee 503 S. Saginaw, Flint 
J. D. Fryfogle, M.D C. D. 8 Medical Concours, 
Northland Center. Southfield 

H. M. Fuller, M.D.............1257 David Whitney Bldg., 
Detroit 26 

seveseeees- 4605 Saginaw, Flint 10 
... 1840 Wealthy St.. S.E., 
Grand Rapids 

H. A. Scovill, M.D............. 1313 W. Cross St., Ypsilanti 
A. R. Vanden Berg, M.D. ...26 Sheldon Ave. S.E.. 
Grand Rapids 

.8090 Clinton River Rd., Utica 


A. H. Kretchmar, M.D.. 
C. Allen Payne, M.D... 


D. Bruce Wiley, M.D.... 


LIAISON COMMITTEE WITH STATE 
EXECUTIVE OFFICE 


K. H. Johnson, M.D., Chairman....1116 Michigan Nat’) 
Tower, Lansing 

Otto K. Engelke, M.D.........313 Washtenaw Co. Bldg.., 
Ann Arbor 

ae) Se. ek > ee 27 S. Prospect, Ypsilanti 
W. M. LeFevre, M.D.....................315 W. Clay, Muskegon 
O. B. McGillicuddy, M.D.....1816 Michigan Nat’l Tower, 
Lansing 


D. Bruce Wiley, M.D.......8090 Clinton River Rd., Utica 


COMMITTEE ON BIG LOOK 


W. S. Jones, M.D., Chairman 1146 Tenth Ave.. 
Menominee 
Milton A. Darling, M.D. 673 Fisher Bldg., Detroit 
W. A. Hyland, M.D. Ramona Medical Center, 515 
Lakeside Dr.. S.E.. Grand Rapids 

K. H. Johnson, M.D.....1116 Mich. Nat’l Tower, Lansing 
O. B. McGillicuddy, M.D.....1816 Mich. Nat’l Tower, 
Lansing 

112 Clinton St., Charlevoix 


G. B. Saltonstall, M.D. 
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MEDICAL CARE INSURANCE COMMITTEE 


J. W. Rice, M.D., Chairman....421 McNeal St., Jackson 
F. C. Ryan, M.D., Vice Chairman..... .1631 Gull Rd., 
Kalamazoo 

143 Courtland, Rockford 

C. D. 8 Medical Concourse. 
Northland Center, Southfield 
M. L. Lichter, M.D.....2900 Oakwood Blvd., Melvindale 
R. L. Mainwaring, M.D.............1910 Russell, Dearborn 
W. F. Strong, M.D. ...River Street, Ontonagon 


Gerald DeMaagd, M.D.. 
J. D. Fryfogle, M.D. 


SUBCOMMITTEE ON RELATIVE VALUE STUDY 


L. R. Leader, M.D., Chairman....1553 Woodward Ave., 
Detroit 

F. C. Brace, M.D.....1498 Lake Drive, S.E., Grand Rapids 
H. T. Caumartin, M.D.........1537 S. Washington Ave., 
Saginaw 

A. J. Day, M.D.....245 Cloverly Rd., Grosse Pointe Farms 
H. A. Furlong, M.D................940 Riker Bldg., Pontiac 
R. A. Johnson, M.D.....7815 E. Jefferson Ave., Detroit 
A. J. Neerken, M.D.....1318 American Nat’l Bank Bldg., 
Kalamazoo 


COMMITTEE ON INSURANCE 
H. F. Falls, M.D., Chairman. 1313 E. Ann St., 
Ann Arbor 

G. W. Slagle, M.D., Vice Chairman........203 Capital Ave. 
N.E., Battle Creek 

G. S. Bates, M.D. 861 Monroe Blvd., Dearborn 
Mr. Lester P. Dodd ....1604 Dime Bldg., Detroit 
W. M. LeFevre, M.D. 315 W. Clay Ave., Muskegon 
C. K. Stroup, M.D 2002 E. Court St., Flint 3 


HEALING ARTS STUDY COMMITTEE 


B. M. Harris, M.D., Chairman....27 S. Prospect, Ypsilanti 
R. R. Cooper, M.D.............850 Lakeland, Grosse Pointe 
Milton A. Darling, M.D.........673 Fisher Bldg., Detroit 
G. B. Saltonstall, M.D. 112 Clinton St.. Charlevoix 
G. W. Slagle, M.D. 203 N.E. Capitol, Battle Creek 
H. B. Zemmer, M.D....... ....311 Clay St., Lapeer 


LIAISON COMMITTEE WITH STATE BAR OF 
MICHIGAN 


W. M. LeFevre, M.D., Chairman....315 W. Clay Ave., 

Muskegon 
Milton A. Darling, M.D... 673 Fisher Bldg., Detroit 
A. A. Humphrey, M.D.....175 College St., Battle Creek 
F. B. MacMillan, M.D. 1553 Woodward Ave., Detroit 


MEDICAL PROCUREMENT ADVISORY 
COMMITTEE 


C. I. Owen, M.D., Chairman .1544 Vinewood Ave., 
Detroit 

A. A. Humphrey, M.D.....175 College St., Battle Creek 
W. H. Huron, M.D.....106 West B St., Iron Mountain 
E. C. Miller, M.D... 101 W. John St., Bay City 
H. H. Stryker, M.D. Borgess Medical Center, 
Kalamazoo 


COMMITTEE ON VOCATIONAL 
REHABILITATION 


Steiner, M.D., Chairman....3044 W. Grand Blvd.. 
Detroit 

2. Andrews, M.D. .224 E. Cedar St., Kalamazoo 
:. Hansen, M.D. 65 W. Michigan Ave.. 
Battle Creek 

1313 E. Ann St., Ann Arbor 
18545 Schoolcraft Ave., Detroit 


1, Rae, Jr., M.D... 
’. Sellers, M.D. 


- 
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AD HOC COMMITTEE CONCERNING 
PRACTICE OF CHIROPODY 


L. A. Drolett, M.D., Chairman....3526 W. Saginaw St., 

Lansing 17 
W. H. Blodgett, M.D 74 W. Adams, Detroit 
B. M. Harris, M.D 27 S. Prospect, Ypsilanti 
R. J. Mason, M.D.....618 N. Woodward Ave., Birmingham 
G. Thomas McKean, M.D.........1553 Woodward Ave., 

Detroit 26 


AD HOC COMMITTEE TO SURVEY 
UTILIZATION OF HEALTH INSURANCE 


H. J. Meier, M.D., Chairman....87 W. Pearl, Coldwater 
Alexander Blain, III, M.D.....2201 E. Jefferson, Detroit 7 
TF; B, De T ah, MD. cs ccsexseseccsvecsrcc Wi ED ites) SAEED 
oR ee SS CS Ree 1313 E. Ann St., Ann Arbor 
H. H. Hiscock, M.D.....1315 Mott Foundation Bldg., Flint 
K. H. Johnson, M.D.............1116 Michigan Nat’l Tower, 
Lansing 

W. M. LeFevre, M.D 

G. Thomas McKean, 
Detroit 26 
F. P. Rhoades, M.D....... .5057 Woodward Ave., Detroit 2 
F. C. Swartz, M. 720 Seymour St., Lansing 
R. W. Teed, M.D 215 S. Main, Ann Arbor 
Mr. Hugh W. Brenneman, Advisor....120 W. Saginaw St., 
East Lansing 


CENTENNIAL COMMITTEE 


K. H. Johnson, M.D., Chairman....1116 Michigan Nat'l 
Tower, Lansing 

Milton A. Darling, M.D.........673 Fisher Bldg., Detroit 2 
Otto K. Engelke, M.D.....313 Washtenaw County Bldg., 
Ann Arbor 

228 S. Madison, Traverse City Co. 
Bldg., Suttons Bay 

L. W. Hull, M.D. 20115 Caterbury Rd., Detroit 21 
W. S. Jones, M.D.......... 1146 Tenth Ave., Menominee 
G. B. Saltonstall, M.D.....112 Clinton St., Charlevoix 
G. W. Slagle, M.D.........203 N.E. Capitol, Battle Creek 
C. E. Umphrey, M.D.............15300 W. McNichols Rd., 
Detroit 


R. J. Hubbell, M.D 


AD HOC COMMITTEE TO STREAMLINE 1961 
MIDSUMMER SESSION OF THE COUNCIL 


O. J. Johnson, M.D., Chairman....1207 N. Walnut St., 
Bay City 


E. S. Oldham, M.D Breckenridge 
C. Allen Payne, M.D............... .1840 Wealthy St. S.E., 
Grand Rapids 

120 W. Saginaw St., 
East Lansing 


Mr. Wm. J. Burns, Advisor 


COMMITTEE TO STUDY PROBLEMS OF 
EMERGENCY CARE IN HOSPITALS 


W. L. Brosius, M.D., Chairman 16150 Sorrento, 
Detroit 35 

J. P. Markey, M.D., Vice Chairman....808 N. Michigan 
Ave., Saginaw 

G. E. Anthony, M.D 1015 Detroit St., Flint 4 
De) PRLS IBD dsasccvceuceese 1209 Tenth St., Port Huron 
. M. Bookmyer, M.D.....1890 Southfield, Birmingham 
. A. Byberg, M.D............. 420 Washington Sq. Bldg., 
Royal Oak 

.. Clement, M.D......... 208 Bronson Medical Center, 
Kalamazoo 

78 Maple St., Manistee 
4406 Gratiot, Port Huron 


1. Hansen, M.D 
. J. Hazledine, M.D 
R. Heidenreich, M.D 
. Howes, M.D 


1515 David Whitney Bldg., 
Detroit 26 

T. Kelleher, M.D........235 North Ave., Battle Creek 

u. Moss, M. 86 W. Clarke, Coldwater 

. Reveno, M.D 

N. H. Schlafer, M.D......... 10 Witherell St., Detroit 26 
M. Wellman, M.D................. 301 Seymour, Lansing 33 


3001 W. Grand Blvd., Detroit 2 


COMMITTEE TO STUDY ESTABLISHMENT OF 
LOAN FUND FOR NEW PHYSICIANS 


W. M. LeFevre, M.D., Chairman....315 W. Clay Ave., 
Muskegon 

R. V. Daugharty, M.D 107 N. Mitchell, Cadillac 
ae fe eS Ss 1313 E. Ann St., Ann Arbor 
H. H. Hiscock, M.D 1315 Mott Foundation Bldg., 
Flint 

O. J. Johnson, M.D 207 N. Walnut St., Bay City 
R. J. Mason, M.D.....618 N. Woodward Ave., Birmingham 
E. S. Oldham, M.D Breckenridge 


MICHIGAN CHAIRMAN, AMERICAN MEDICAL 
EDUCATION FOUNDATION 


C. 5, Gwen. BED 1544 Vinewood Ave., Detroit 16 


Representatives to Ancillary Organizations 


MSMS REPRESENTATIVES TO PERMANENT 
CONFERENCE COMMITTEE WITH MICHIGAN 
HOSPITAL ASSOCIATION, MICHIGAN LEAGUE 
FOR NURSING, AND MICHIGAN STATE NURSES 
ASSOCIATION 


E. M. Vardon, M.D., Chairman....12896 Woodward Ave.., 

Highland Park 
H. M. Fuller, M.D. 1553 Woodward Ave., Detroit 
E. G. Merritt, M.D. .10 Peterboro St., Detroit 1 
J. D. Miller, M.D.....50 College Ave. S.E., Grand Rapids 
J. W. Rice, M.D. .....421 McNeal, Jackson 


J. A. Witter, M.D.....344 Glendale Ave., Highland Park 3 


MSMS REPRESENTATIVES TO MICHIGAN 

CANCER COORDINATING COMMITTEE 

W. A. Hyland, M.D Ramona Medical Center. 515 
Lakeside Dr.. S.E.. Grand Rapids 6 

J. W. Hubly, M.D.....25 W. Michigan Ave., Battle Creek 

H. M. Pollard, M.D.....2012 Vinewood Blvd., Ann Arbor 

R. H. Pino, M.D.....48151 W. Ann Arbor Rd., Plymouth 


MSMS REPRESENTATIVES TO LIAISON COM- 
MITTEE WITH MICHIGAN SOCIETY OF NEU- 
ROLOGY AND PSYCHIATRY AND MICHIGAN 
PSYCHOLOGICAL SOCIETY 

Z. S. Bohn, M.D., Chairman 327 Prof. Bldg., Detroit 
tee BD” ks eee .17185 Muirland, Detroit 
A. E. Schiller, M.D...1737 David Whitney Bldg., Detroit 
H. B. Zemmer, M.D...... wssseeeeDL 1 Caly St., Lapeer 
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